HOSPITAL PROGRESS 


be? hon ary 
1949 





P. ublished by 


THE CATHOLIC HOSPITAL 
ASSOCIATION of the 
UNITED STATES and CANADA 


Ed: lorial P. oli cy 


THE 
Cleveland, Ohio 
Rev. AtpHonse M. Scuwiratta, S.J. 
St. Louis, Missouri 

Rt. Rev. Mscr. Georce L. SmitH 
Aiken, South Carolina 

Very Rev. Mscr. JosepH BRUNINI 
Jackson, Mississippi 

Rev. Hector L. BERTRAND, S.J. 

Montreal, Quebec, Canada 


THE 
THE 
THE 


THE 


Staff 


Joun J. Franacan, S.J. 
Editor-in-Chief 

M. R. KNEIFL 
Managing Editor 

Witiiam C. Bruce 
Associate Editor 

Kurt Pouten, Px.D. 
Research 

Marcaret M. Forey, R.N., M.S. 
Nursing Education 

Victor E. Costanzo, M.H.A. 
Hospital Administration 

Witit1m Horus 
Public Relations 

ALBERT C. JANKA 
Advertising Manager 

Rvupotr J. PENDALL 
Editorial Secretary 


EDITORIAL AND SUBSCRIPTION OFFICES 
OF HOSPITAL PROGRESS 
1438 South Grand Boulevard 
St. Lovis 4, Missouri, U.S.A. 


PUBLICATION OFFICE 
The Bruce Publishing Company 
540 North Milwaukee Street 
Milwaukee 1, Wisconsin 


ADVERTISING OFFICES 
Eastern Central 
330 West 42nd Street 20 North Wacker Drive 
New York 18, N. Y. Chicago 6, Illinois 


General Information 


Entered April 2, 1920, as second class mail 
matter in the Post Office at Milwaukee, 
Wisconsin, under the Act of March 3, 1879. 
Copyright, 1949, by the Catholic Hospital 
Association of the United States and Canada. 
Published monthly with an additional issue 
in June by the Bruce Publishing Co., as pub- 
lishers for the Catholic Hospital Association 
of the U. S. and Canada. 


FEBRUARY, 1949 


Rt. Rev. Mscr. Maurice F. Grirrin | 


A Sournal of 
HOSPITAL SCIENCE ano NURSING EDUCATION 





VOLUME XXX No. 2 








CONTENTS 
Apticles 


ADMINISTERING AN AupIo-VISUAL EDUCATION PROGRAM . 
Loretta Heidgerken, R.N., Ed.D. 
THe “Las” Work Curve Goes UP . 
Sister Mary Eloise, S.S.M., M.T., B.S 
THEY’RE Harp to Get — AND HARDER TO KEEP! 
Sister Mary Brigh, O.S.F., R.N., M.S. 
Menpicat ILLUSTRATION IN THE HosPITAL . 
Genevieve Lee 
An OpEN-Door Po.icy ror ALCOHOLICS 
Rev. J. Stanly Ormsby, Ph.D., S.T.L. 
How To PREPARE QUALIFIED SUPERVISORS . 
Sister Maria Amadeo, C.S.C., R.N., M.S. 
INFECTION DESTROYER — ANTI-SEPTIC SOAP 
M. Martin Maglio, M.S. 
An Atr-ConpDITIONED Success Story 
William S. Allen 
THE NEWLY REMODELED SANCTA Marta HospItat, 
CAMBRIDGE, Mass. 
John J. McDonald 
EDITORIALLY 


Departments 


POINTERS FOR THE PERPLEXED . 
Wuo’s Wuo Amonc Our AuTHORS 


THE CALENDAR 7 
Tuts MontH WITH THE ASSOCIATION 
New Booxs 


RELicious INSTRUCTION AND SERVICE 
Bakewell Morrison, S.J. 
The Nurse and the Primipara 
Mepico-Morat PRoBLEMS 
Gerald Kelly, SJ. 
An Instruction on Baptism 
NursInc EDUCATION Sais Se 
Margaret Foley, R.N., M.S. 
January Meeting of C.C.S.N. 
THe WASHINGTON SCENE * . BG essai 
Reviewed by George E. Reed, A.B., LL.M. 
Commentary on Hospital Construction Act 
Hospitat ACTIVITIES 


New SUPPLIES AND EQUIPMENT 





| Paper tray appointments — 3 


tj 
C 





‘Your Tray Service 


Brings 


cam 


with these colorful 


“Little things” take 
on added meaning 
... Special attentions 
are doubly appreci- 
ated by patients. 
Spread good cheer 
with Aatell & Jones 
attractive paper tray 
appointments in 
Easter designs. Col- 
orful patterns in 
napkins, tray covers 
and novelty baskets. 


Bright, cheerful sur- 
roundings do much 
in speeding a pa- 
tient’s recovery. 
Aatell & Jones holi- 
day and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful 
designs, lift patients’ 
morale. They mean 
more sanitary serv- 
ice, too, with a clean 
new tray cover for 
each serving. 


Order NOW for 
immediate delivery. 


& 
Aatell 


Find re 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 





| THE QUESTION: 


| administrator, all help to 
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Can you suggest 
any new, speedier 
methods of get- 
ting doctors to 
complete records? 
An anonymous 
correspondent has 
used a method 
which may not 
be too new, and 
perhaps not very 
speedy, but judg- 
ing by results she 
certainly seems to 
have been suc- 
cessful. HOSPITAL 
PROGRESS invites 
readers’ opinions 
on this appar- 
ently ineradicable 
problem. 

An actively functioning Medical 
Records Committee, purposeful staff 
by-laws, cooperative department 
heads, and an alert and interested 
elicit 
staff cooperation in keeping medical 
records complete. However, any one 


THE ANSWER: 


| means taken alone is frequently in- 
| effective. 


At one time, due to lack of interns, 
departmental personnel, better organ- 
ization, and staff inertia, we had ac- 
cumulated a staggering amount of 
unfinished records. The task of clear- 
ing these, as well as making the staff 
fully conscious of its constant re- 
Sponsibility in keeping accurate and 
complete medical records, seemed in- 
surmountable, yet it had to be done. 

Here is how we did it: 

1. The first method tried was per- 
sonal contacts by the administrator 


| with the staff doctors having incom- 


plete records. The interview pro- 


| ceeded with an explanation, warmed 
| up to a plea and, in some cases, an 
| emphatic demand for cooperation. 


The results were essentially ineffec- 


| tive. 





Note: Problems of any nature 
may be submitted to the Editors 
of Hospital Progress, 1438 So. 
Grand Blvd., St. Louis 4, Mo. 





2. The next method resorted to 
was having the chairman of the Med- 
ical Records Committee contact each 
delinquent. He was keenly interested 
in doing his job well —so much so, 
that where a “talking to” didn’t help, 
he went to the trouble and expense 
of “dining” the offender, thinking that 
thus he would impose an obligation 
of response. But the results of this 
method were deflating, especially to 
the pocket book; for the effectiveness 
of the interview lasted only as long as 
the memory of the dinner lingered. 

3. As a final means, and almost in 
desperation, the “three-stage” letters 
were used. The first letter was mild in 
tone; it stated the number of un- 
finished records the individual had 
and asked that he comply with the 
earnest request for cooperation. This 
brought few satisfactory responses. 

The second letter was more em- 
phatic in nature and stated that staff 
action would be resorted to for those 
failing to clear their records by a 
certain date. Results of this letter 
were a bit more gratifying, yet failed 
to bring home the proverbial “black 
sheep” who in this instance happened 
to be a number of our busy and in- 
fluential senior staff men. 

Then followed the third and final 
letter. To forestall any excuse of not 
having received it, we sent it by 
Registered Mail, receipt requested, to 
the home of the doctor, thereby se- 
curing the support of the wife in our 
campaign for results. Because some 
of the offenders had very many rec- 
ords to complete, we gave ample time 
(three weeks) within which we ex- 
pected the records to be cleared, and 
stated that if amy were yet unfinished 
after that date, staff action — which 
meant suspension— would become 
effective immediately. This proved 
99% effective! 

To warrant no recurrence of such 
gross negligence, the staff passed a 
rule whereby the Medical Records 
Committee, at its semi-monthly meet- 
ings, would list incomplete records 
and post the doctors’ names and their 
number of incomplete records on the 


doctors’ bulletin board. This dated 
(Concluded on page 6A) 
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kerio otpnen is readily adaptable 
pressure method is a 7 the hospital. 
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FACTS ON THIS TIMELY SUBJECT are thoroughly evaluated in 
the new edition of “The American Milk Formula Laboratory 
Service,” a comprehensive volume incorporating the most re- 
cent recommendations of authoritative groups relating to the 
OUR PLANNING SERVICE is establishment of safe milk formula procedures in the hospital— 
available to aid you in estab- WRITE FOR YOUR COPY TODAY. 
lishing an approved technique 
and in the planning of a mod- 
ern installation best suited to ~ pees AMERICAN STERILIZER COMPANY 
‘ ERIE, PENNSYLVANIA 


your available facilities. 
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Cistle SAFELIGHT 


Has no equal in... 
EXPLOSION-PROOF SAFETY 
FINGER-TIP ADJUSTABILITY 


Surgeons and operating room _ per- 
sonnel who have used the new Castle 
SAFELIGHTS agree that these are the 
first surgical spotlights to really combine 
explosion-proof safety with superior 
illumination and easy maneuverability. 


The new reflector design creates light 
with better optical characteristics for 
surgery than any previous spotlight has 
offered. Deeper penetration and better 
shadow reduction is achieved with soft, 
cool, color-corrected light. 


Adjustment is so simple that any 
nurse can instantaneously point the 
light wherever the surgeon wants it. 
Adjusting handle can be easily detached 
and autoclaved, permitting sterile per- 
sonnel to position the lamp. 


The SAFELIGHT explosion-proof 
lamphead is available on four different 
types of mountings. For full details and 
prices, see your Castle dealer or send 
attached coupon for SAFELIGHT 
Bulletin. Wilmot Castle Company, 
1277 University Ave., Rochester 7, N.Y. 


WILMOT CASTLE CO.,1277 University Ave., Rochester 7, N.Y. , 


Gentlemen: Please send Safelight Bulletin. No obligation. 
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list became an automatic notice of 
five days wherein all records must 
be completed or else suspension would 
be imposed. The names were removed 
from the list only by the medical 
records librarian as charts were com- 
pleted. The list was also sent to all 
department heads so that no patients 
were admitted, nor schedules for 
operations taken of any delinquent 
physician. Emergencies, however, 
were excluded from the ban. 

This system has been in force for 
four years, and results have been 
truly gratifying. 


THE QUESTION: What can be done 
to stop rust and 
lengthen the life 
of our hot water 
tanks? 

THE ANSWER: This reply was 
submitted by the 
engineer of St. 
Anthony’s Hospi- 
tal: 

One of the problems facing the 
hospital engineer is corrosion, and 
pitting of his hot water tanks. To 
our knowledge, three approaches are 
suggested: (1) Porcelain lining, (2) 
chemical treatment of water, (3) 
“No-chemical” water treatment. 

The porcelain lining is a physical 
answer to the action of water. To our 
knowledge this eliminates at least tem- 
porary rust in the water, but we have 
not learned of any tank so lined that 
was in use for any appreciable length 
of time. Further, there is some ques- 
tion.as to whether the action of the 
water might still take place, grad- 
ually working under the lining. 

Chemicals effectively precipitate 
the minerals in the water and are 
credited with eliminating the cause 
for corrosion. However, the cost ap- 
pears prohibitive by comparison with 
alternative methods. 

The ‘“No-chemical” treatment at- 
tempts to eliminate the cause of cor- 
rosion at a reasonable cost. The No- 
Kem unit which is installed is 
guaranteed. to offset the electrolytic 
action. By grounding out the tank the 
electric charge in the water is reduced. 
Not only is corrosion in the tank 
eliminated, but the rust scale existing 
is in part loosened and held in solu- 
tion. Thus we anticipate freer flowing 
water in the present pipe system. As 
far as the cost is concerned, rental 
prices appear reasonable. If this 
proves itself it would appear a useful 
answer. 
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Claustro-Thermal* Catgut 


( borlable) 


possesses all the qualities essential to proper 
function and is adaptable to all conditions and 
techniques where catgut sutures are indicated. It 
provides excellent tensile strength, compatibility 
with tissues and uniformity of dimension plus ab- 
solute sterility. It is unaffected by the reboiling or 
autoclaving of unused tubes. Obtainable in standard 
lengths or with swaged-on Atraumatic* needles 


specially developed for various types of surgery. 
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BETTER THAN 
CULTURES 


— DIACK CONTROLS provide 
a better check on sterility of 


your autoclaved goods than 
cultures 














SAFER — B. subtilis is destroy- 
ed far below melting condi- 
tions required for Diacks 














TIME SAVING — a wait of one 
to ten days incubation with 
cultures. No wait with Diacks 














ECONOMICAL — cultures are 
costly in time consumed alone. 
Diack’s cost is comparatively 
lower. 














CHECKS AUTOCLAVE BEFORE 
NEXT LOAD — you may un- 
der-sterilize several loads be- 
fore previous culture indicates 
a faulty autoclave. An un- 
melted Diack will check it be- 
fore the next load. 


1847 North Main Street 
Royal Oak, Michigan 








Who’s Who Among Our Authors 





| 

| William S$. Allen 

| Mr. Allen is a member of the firm 
of Brueggeman, Swaim and Allen, 

| architects in Little Rock, Ark. This 
firm, together with L. S. Houston, 
mechanical engineer, designed the air 
conditioning system of St. Vincent’s 

| Infirmary. 


| Sister Mary Brigh 

A member of the Sisters of Saint 
Francis of the Congregation of Our 
Lady of Lourdes of Rochester, Minn., 
Sister Mary Brigh acquired most of 
her professional experience in St. 
Mary’s School of Nursing, with a B.S. 
degree from the College of St. Teresa, 
Winona, Minn., and a M.S. degree 
from Catholic University. In the past 
year, she attended the graduate pro- 
gram in hospital administration at the 
University of Chicago, and will add 
another academic degree to her list at 
the end of her studies. 

Professionally speaking, she has 
been a nursing supervisor and an in- 
structor in nursing, and also was per- 


| sonnel director of St. Mary’s Hos- 


pital, Rochester, Minn. 


Sister Mary Eloise, $.S.M., B.S., M.T. 
A 15 years’ background in hospital 


| laboratory work went into the making 


of the article on how St. Mary’s Hos- 
pital in St. Louis coped with the 
avalanche of new tests and techniques 
that have descended upon labora- 
tories in the past ten years. Sister 
Eloise obtained her B.S. degree from 
St. Louis University. She is a reg- 
istered Medical Technologist, and is 
a member of the American Society 
of Clinical Pathologists. 


Loretta Heidgerken, R.N., Ed.D. 

Miss Heidgerken’s is a well-known 
name in the field of nursing educa- 
tion. For the past six years she has 
been associated with Catholic Uni- 
versity, and is at present Assistant 
Professor of nursing education. 

She has been active in various 


| directions. Appropriately, she is a 
| member of the Audio-Visual Aids 


Committee of the National League of 
Nursing Education, and has served 
as chairman of this committee. She is 
also a member of the Board of Direc- 


| tors and of the Curriculum Commit- 


tee of the National League, and has 


served as member of the Advisory 
Committee for the Production of the 
Nursing Series of Films produced by 
the Office of Education. 

Many readers will be familiar with 
Miss Heidgerken’s book, Teaching in 
Schools of Nursing. She has also writ- 
ten a number of articles on cur- 
riculum and visual aids, as well as 
a pamphlet, Selected Films in The 
Biological and Physical Sciences in 
Schools of Nursing. 

The above sounds like a full 
enough schedule, but Miss Heidger- 
ken has also conducted no fewer than 
ten Institutes in eight states during 
the past two and one half years, and 
has spoken at several meetings. 


Genevieve Lee, B.S. 

Drawing and painting, Miss Lee 
writes, have been major interests of 
hers as long as she can remember. 
She does not state which attracted 
her more, art or science, but it is ob- 
vious that she has found a happy 
solution to combine those normally 
so widely separated fields. 

Miss Lee obtained her education at 
Louisiana State University, graduat- 
ing with a B.S. degree in zoology, 
and later doing graduate work in fine 
arts. From 1936—42 she was employed 
as assistant medical artist at Louisiana 
State University School of Medicine, 
and from then on she was, in a man- 
ner of speaking, connected with The 
Street Clinic-Mercy Hospital at 
Vicksburg, Miss. “In a manner of 
speaking” is poetic license — actually, 
she was in the Navy from 1943 until 
1946, and spent the following year at 
the University of Illinois School of 
Medicine, as a graduate student iin 
medical art. During this latter period 
she also worked at an animation 
studio which confined its work to 
medical animation. Miss Lee returned 
to The Street Clinic in July, 1947. 


M. Martin Maglio, M.S. 

Mr. Maglio, chemical director of 
Vestal Laboratories, Inc., St. Louis, 
graduated from Manhattan College, 
New York City, with a B.S. degree 
in chemistry. He obtained his M.S. 
degree in organic chemistry from 
Catholic University, and did graduate 
work at Brooklyn Polytechnic Insti- 

(Concluded on page 10A) 


HOSPITAL PROGRESS 





ee EEeeeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEeEE—eeeeeeeeeeee 





Which type of 
Wear-Ever 
WGIKYIM IL aa ky 


your needs best? saan 


BEVELED 
EDGE 


a 


UNIFORM 
THICKNESS 


Wear-Ever Aluminum works better in your kitchen. spoon-fitting corners enable all contents to be used; 
It conducts heat fast and evenly for economical, = make stirring and cleaning easier. For further infor- 
uniform cooking results. It is relatively light tohan- —_ mation see your supply house representative or mail 
dle. It is made from extra hard aluminum alloy with coupon today to: The Aluminum Cooking Utensil 


great resistance to gouging and denting. Rounded, = Co., 602 Wear-Ever Bldg., New Kensington, Pa. 


Pees ee eee ee oo 


2 The Aluminum Cooking Utensil Co. 
602 Wear-Ever Bidg., New Kensington, Pa. 


Please send me further information about your line of 
[_] Heavy Duty Utensils 
[_] Semi-Heavy [] Steam Jacketed Kettles 


NAME 
WITH 
ADDRESS 


city STATE 
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Brighter Floors 


with 
DOLCOWAX 


@ Compare distinctive 
milky DOLCOWAX with 
the usual dark gray 
floor wax emulsion. 
That light- 


ness is preserved from 


sparkling 


laboratory test tube to 


your floor — the result 


of precise blending of 
the 


obtainable including 


finest ingredients 
the top grades of car- 


nauba wax. 


DOLCOWAX spreads 
and levels well 

forms a hard, clear 
coating on all standard 
types of flooring which 
grows brighter as it is 
polished by traffic. It 
preserves flooring . . . 
helps lengthen the life 
of expensive linoleum, 
rubber, 


cork, and 


mastic. 
Write for complete 


illustrated booklet 
“Floor Maintenance” 


THE C. B. DOLGE CO. 


WESTPORT, CONNECTICUT 








tute, New York University, and St. 
Louis University. 

During the past ten years he has 
been associated with several firms, 
and taught for three years at St. 
John’s University, Brooklyn, where 
his title was consultant and assistant 
professor. Far from a newcomer in 
the writing field, Mr. Maglio has con- 
tributed some 25 articles to various 
technical and scientific journals. 


Sister Maria Amadeo, C.S.C., M.S. 

For the past 14 years, Sister Maria 
Amadeo has taught nursing education 
at St. Mary’s College, Notre Dame, 
Ind. During this time she organized 
both basic and advanced programs of 
study in nursing and nursing educa- 
tion leading to B.S. degree. 

A graduate of Mt. Carmel Hos- 
pital School of Nursing, Columbus, 
O., she holds a M.S. degree in biology 
from the University of Notre Dame, 
and a M.S. degree in nursing educa- 
tion from Catholic University. Among 
her former positions was that of 
director of the school of nursing of 
Mt. Carmel Hospital in Columbus. 
At present, she is head of the nursing 
department of St. Mary’s College. 


John J. McDonald 

The author of the short article on 
the Sancta Maria Hospital renovation 
is president of the McDonald Com- 
pany, which was responsible for re- 
modeling the kitchen. 


Rev. J. Stanly Ormsby, Ph.D. 

Father Ormsby, Pastor of St. 
Joseph’s Church, Leroy, N. Y., is a 
man of unusually varied interests. 
The alcoholic problem was brought 
to his attention in Buffalo and in his 
own parish, and he has been a fre- 
quent speaker at the assembled A.A. 
groups of Rochester and Buffalo. In 
Father Ormsby’s opinion, much of 
the A.A. program is just practical re- 
ligion in action. 

Last year, Father Ormsby per- 
formed another type of social service 
when he brought a new industry to 
Leroy, a local factory having closed 
up with resultant unemployment 
among his parishioners. This unusual 
feat was mentioned in a _ national 
business journal. 

A graduate of Niagara University, 
Father Ormsby went to Rome in 
1927, where he studied in the North 
American College and the Gregorian 
University. He received the degrees 
of Doctor of Philosophy and Licen- 


tiate in Sacred Theology. To add a 
final interesting touch: he is also a 
commercial pilot, and taught aviation 
subjects during the war at Canisius 
College, Buffalo. 


Che Calendar 


February 


Annual Medical Congress 
Chicago, Il. 








Wisconsin Conference of Catholic 


Hospitals 
February 15-16, Milwaukee, Wis. 


March 


American Academy of General Practice 
March 7-9, Cincinnati, Ohio 


Joint Commission for the Improvement 
of the Care of the Patient 
March 11-12, Drake Hotel, Chicago, 
Til. 


April 
46th Annual Convention — National 
Catholic Educational Association 
April 19-22, Philadelphia, Pa. 


Carolinas—Virginias Catholic Hospital 
Conference : 
April 21-22, George Vanderbilt Hotel, 


Asheville, N. C. 


Montana Conference of Catholic Hos- 
pitals 
Great Falls, Mont. 
(Date and place to be announced 
later). 


May 
Western Conference of the Catholic 
Hospital Association 
May 9-12, Civic Auditorium, San 
Francisco, Calif. 


Annual Convention — Catholic Commit- 
tee of the South 
May 10-12, Lexington, Ky. 
North Dakota Conference of Catholic 
Hospitals 
(Date and place to be announced 
later). 


June 
Catholic Hospital Association, 34th An- 
nual Convention 
June 13-17, St. Louis, Mo. 
St. Louis, Mo. 


American Society of Medical Technol- 
ogists, Annual Convention 
June 20-23, Hotel Roanoke, Roa- 
noke, Va. 
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Administering rou 


Audio-Visual Education Program 
Loretta AHeidgerken, R.N., Ed.D, 


THE primary function of educa- 
tion is to create, transmit, interpret, 
and evaluate learning experiences. 
Thus the instructional problem for 
the school of nursing is basically that 
of choosing and utilizing those par- 
ticular types of experiences in the clin- 
ical situation, in the community, as 
well as within the classroom, which 
in each specific situation will most 
effectively help the learner to achieve 
the educational objectives desired. 

Learning experiences for the stu- 
dent nurse may be considered as oc- 
curring on two levels: 1) direct or 
first-hand experience which includes 
the clinical situation, such as the hos- 
pital wards, the clinics, home visits 
and other similar life experiences for 
the nurse; and 2) mediated or vicar- 
ious experiences which also occur on 
two levels; a) experiences gained 
through the use of mechanical repre- 
sentations of reality as found in 
audio-visual materials, and }) expe- 
riences with symbolic representations 
of reality as gained through the use of 
words, written and spoken. All specif- 
ic personal experiences in the process 
of learning are organized by the 
learner into abstract generalizations 
and these generalizations themselves 
become more meaningful as the con- 
text of previous experience is progres- 
sively widened. 

One of the most important means 
of widening the experiences of learn- 
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ers is through the use of audio-visual 
materials, a fact which is being widely 
recognized by industry and education. 
Consequently, the types of audio- 
visual materials and the usage to 
which they are put are increasing so 
rapidly and spreading so widely that 
serious consideration must be given 
to the development of a sound pro- 
gram of administration of these in- 
structional materials. 

An audio-visual education program 
is an organized plan to utilize certain 
instructional materials such as educa- 
tional films, slides, pictures, charts, 
graphs, objects, models, specimens, 
radio, recordings, television and all 
other concrete sensory aids which 
might be used in an educational pro- 
gram. It also includes the field trip, 
an instructional technique by which 
the student is taken to a particular 
learning situation for specific educa- 
tional objectives. 

Every school of nursing has some 
of these materials, but in those 
schools where there is no organized 
program of audio-visual education, 
these materials will sometimes be 
found in active use in classrooms and 
sometimes stored away in closets, 
perhaps forgotten. Audio-visual aids 
may be and sometimes are stored 
under lock and key and their guarded 
inaccessibility prevents the teacher 
from knowing or using what is avail- 
able. Effective organization and effi- 


cient management are needed to bring 
these materials to light and make 
them centrally available to all in- 
structors. Proper planning and bal- 
anced purchase of materials and 
equipment not only minimizes the ac- 
quisition of “dead weight” materials 
and equipment, but it also results in 
more adequate and effective use of 
audio-visual materials in all the pro- 
grams of instruction in the institution. 


Principles of Administration 
The following basic principles of 
administration may be used as a 
guide for the organization and admin- 
istration of a well-functioning audio- 
visual education program. 


1. The use of audio-visual materials 
should be so organized and admin- 
istered that these materials func- 
tion as an integral part of the educa- 
tional program. A good audio-visual 
education program is not something 
distinct and separate from other cur- 
ricular activities, but rather it is an 
integral part of the curriculum. Un- 
fortunately, some schools of nursing 
establish the audio-visual program as 
a separate activity. For example, edu- 
cational films are shown to a large 
group of students just because they 
are free and available at a certain 
time, or because the lecturer for a 
class does not show up. No attempt is 
made to integrate the film experience 
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with the other learning activities of 
the students. 

The answer to what should be 
learned from each teaching and learn- 
ing situation, and why, is the cur- 
riculum; and the curriculum must be 
the starting place and the focal point 
for any audio-visual program if it is 
to be effective. This concept must 
become an integral part of our audio- 
visual thinking. Decisions as to which 
materials are to be used, and when, 
should not be formed in terms of the 
audio-visual materials available, or 
the time that happens to be free, but 
rather in terms of the curriculum 
itself, and the areas of knowledge that 
the curriculum presents. Thus, cur- 
riculum_ thinking should precede 
audio-visual thinking, and the selec- 
tion and use of materials should be 
the means used for communicating 
pre-established essential learning ex- 
periences effectively and efficiently. 

2. An audio-visual education pro- 
gram should be organized and admin- 
istered in such a way that the 
program is centralized and under spe- 
cialized direction and leadership. The 
administration and organization of 
the audio-visual education program 
should be centered in one individual. 
One way to accomplish this is to have 
the administrator in charge of the 
school select a member of the faculty 
to serve as director, co-ordinator, or 
supervisor of the audio-visual aids 
program. In the average-size school 
of nursing this individual may only 
need to devote part time to the work 
of this department. However, there 
should be a definite amount of time 
designated in this teacher’s schedule 
which can be devoted to this program 
if the most effective utilization of the 
audio-visual materials is to be 
achieved. In a very large school of 
nursing a full-time director may be 
needed. 


Qualifications of Director 

The individual chosen as director 
of the program should be an out- 
standing teacher — an individual vi- 
tally interested in improving the qual- 
itv of instruction in the institution. 
She should have a thorough knowl- 
edge and understanding of the princi- 
ples of learning and teaching, of 
methods of teaching and of curriculum 
organization. Furthermore, she should 
be trained and experienced in teach- 
ing, and should have successfully 
used all types of audio-visual ma- 
terials in her own teaching. Finally, 
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she should possess qualities of leader- 
ship, since she should be able to stim- 
ulate interest in and help teachers 
effectively utilize all types of audio- 
visual materials. 

3. Audio-visual materials should be 
centrally located. All audio-visual 
materials should be centralized in 
some way. It may be more convenient 
to keep some of the materials in the 
situation in which they are commonly 
used, such as in the laboratory or in 
the clinical situation. Nevertheless, 
centralization in some other way can 
be carried out. This could be done 
through the use of a filing system in 
the audio-visual center in which ma- 
terials are described and their loca- 
tion stated. 

Centralization of audio-visual ma- 
terials is necessary to a well-organized 
and functioning program because 1) 
it eliminates the frequent duplication 
of materials which occurs when each 
instructor provides her own audio- 
visual materials; 2) pooling of equip- 
ment makes for more frequent and 
better use of equipment, thus result- 
ing in a greater return on money in- 
vested; 3) all audio-visual materials 
are readily available and accessible to 
the entire instructional staff; and 4) 
mechanics can be set up by which in- 
structors study these materials at 
their convenience. 

Classrooms should be _ properly 
equipped with electrical outlets, pro- 
jection screen, and tables for use of 
the various kinds of projection equip- 
ment. In addition, a small centralized 
projection room should be equipped 
as soon as possible for preview pur- 
poses. All too frequently instructors 
who have some spare time to preview 
audio-visual materials cannot find a 
suitable place at that particular 
moment. Consequently much valuable 
time is lost in seeking a place to pre- 
view films and slides, not to mention 
the fact that the teacher is discour- 
aged in her effort to utilize the 
materials. 

4. An advisory committee should 
be appointed to assist in the selection 
and coordination of audio-visual ma- 
terials. An advisory committee to the 
audio-visual aids program should con- 
sist of representatives from the 
various areas of the curriculum in the 
school of nursing, as well as represent- 
atives from all the other instruc- 
tional programs within the institu- 
tion. The function of such a 
committee should be to develop gen- 
eral policies and procedures for the 


administration of the program to be 
presented to the faculty for their con- 
sideration and approval. The com- 
mittee should be so organized as t 
make it possible for all teachers tc 
participate in the program to some 
extent, particularly in the selection of 
materials. All too frequently equip- 
ment is purchased and audio-visual 
materials selected without consulting 
any member of the staff except the 
administrator. 

To be of value, materials must be 
used. A well stocked library contrib- 
utes nothing to learning if the ma- 
terials gather dust in locked cup- 
boards. Since each individual teacher 
is responsible for the use of these 
materials, and since she knows best 
what the educational needs of her stu- 
dents are, all teachers should play a 
major role in the selection of audio- 
visual materials. 

5. Audio-visual materials should be 
available where they are needed and 
when they are needed if they are to 
be effectively utilized as an integral 
part of the curriculum. No matter 
how desirable it may be to use a 
given motion picture, a slide, or a 
model in a learning experience, it is 
of no value if the materials are not 
available at the moment they are 
needed. To use them too late or too 
soon reduces their contribution to 
learning. Hence it is imperative that 
audio-visual libraries or centers be 
developed from which materials can 
be obtained on fairly short notice. 
The availability of materials is de- 
termined by 1) methods of procure- 
ment of materials, 2) classification 
and arrangement of materials, 3) 
distribution procedures, and 4) dis- 
semination of information. 


How to Obtain Materials 

Audio-visual materials may be pro- 
cured by five methods — purchase, 
rental, free loan, collection of free 
materials and local production. With 
the exception of films and possibly 
slides, the school of nursing should 
purchase those materials needed for 
the audio-visual education program. 
In the case of many slides — since 
costs are generally not prohibitive - 
the school will want to purchase its 
own sets so that they will be avail- 
able when needed. The school also 
may want to purchase some films. 

A general rule in regard to renta 
vs. purchase is that films should be 
rented when the rental costs per yea’ 
are less than 1/5 to 1/7 of the pur- 
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chase value, provided that rental ma- 
terials meet reasonable standards of 
availability. If programs are operat- 
ing on a limited budget, rental is also 
recommended, since rental will pro- 
vide the use of a greater number and 
variety of materials than purchase 
will. Furthermore, materials should 
be rented rather than purchased when 
they are likely to become obsolete 
within a relatively short period of 
time. 

Another important consideration 
for the school of nursing in regard 
to rental vs. purchase is the upkeep 
and repair of school-owned films and 
equipment. The average school of 
nursing is not, of course, equipped to 
handle such service and therefore it is 
likely to be a big budget item if films 
have to be sent out for servicing. 
Rental of films eliminates this prob- 
lem, and is the most practical pro- 
cedure for most schools of nursing. 

Free loan of audio-visual materials 
should be used only when materials 
are available at the time needed, and 
when they actually contribute to the 
teaching objectives. Similarly, ma- 
terials acquired either through gifts 
or collection should be accepted only 
if they further the educational ob- 
jectives, if there is space for storage, 
and if they are unencumbered by 
policy from the donor or source. 

Many inexpensive instructional ma- 
terials such as handmade lantern 
slides, still pictures, files, graphs, 
models, preparation of specimens, can 
be locally produced. With a little 
planning and preparation, materials 
found in the various clinical divisions 
can be utilized in the educational pro- 
gram. For example, the pharmacy has 
many excellent colored pictures sent 
by pharmaceutical houses; the oper- 
ating room has specimens which can 
be preserved and mounted; and the 
medical staff has items which might 
be used as bulletin or exhibit ma- 
terials. 


Classifying and Arranging 
Materials 

Availability and effectiveness of 
materials can be greatly increased by 
a system of classification which 
groups like materials together. The 
Dewey decimal system of classifica- 
tion or the Sears and Monroe Subject 
Headings for Small Libraries de- 
veloped for classification of library 
materials can be used as the basis for 
classifying all instructional materials. 
The latter is a classification in which 
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subject headings are alphabetically 
arranged, and it serves quite well for 
the audio-visual materials library. 
Other systems based on numerical 
classification may also be used. 

All materials should be catalogued, 
for this serves as an index to content 
of materials in the library, thus mak- 
ing materials more readily available. 
The catalogue should provide bibli- 
ographical data, such as title, type, 
length, producer, subject correlations, 
and description of content. The de- 
scriptions should be concise, precise, 
and complete. 


Distribution Forms and Procedures 
Forms necessary for use in the dis- 
tribution of audio-visual materials 


should be devised, and preferably 
should be as simple as possible. Some 
flexibility in the use of these materials 
will be lost through centralization, 
but it is only through centralization 
that these materials can be made 
available to all instructors. The use 
of rental materials will require more 
elaborate forms or blanks than the 
use of school-owned materials. Some 
of the forms which may prove to be 
helpful are an Instructor’s Requisi- 
tion, Order Blank, Master Chart, and 
Weekly Schedule. 


Dissemination of Information 

Materials even of the finest type 
will not be used if teachers are not 
informed concerning their availabil- 
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K.C. Gift to Crippled Children 


A stationary, motor-driven exercise “bike” was recently 
donated to St. John’s Hospital, Springfield, Ill., by the Knights 
of Columbus. The device, which is the first of its kind, can be 
adjusted to fit any child afflicted with contractures or inability 
to reciprocate for walking. The feet are strapped in a com- 
fortable position, while holding the bars promotes co-ordina- 
tion. The purpose of the motor is to drive the pedals, thereby 
exercising the feet, legs, and hips. According to the child’s 
requirements, the power can do all the work in the beginning. 

The bike was designed by Elmer Overman of Springfield, 
lll., according to the recommendations of Meyer A. Perlstein 
of Chicago, who is the cerebral palsy consultant at St. John’s 
Crippled Children’s School and Hospital, Springfield. St. John’s 
is owned and operated by the Hospital Sisters of the Third 


Shown are: Elmer Overman, Raymond Mottershaw, Assist- 
ant Physical Therapist, Sister Bonita, O.S.F., R.N., Ruth Von 
Nahme, Registered Physical Therapist, and June De Bolt, 











ity. Therefore, distribution of infor- 
mation concerning various types of 
audio-visual materials and their avail- 
ability —- whether  school-owned, 
rented or free — must be provided to 
teachers. This can be done through 
lists of school-owned materials, mime- 
ographed bulletins, file of up-to-date 
catalogues of rental and purchasable 
materials and scheduled and un- 
scheduled previews and committee 
activities. 

6. Provision shouid be made for 
helping instructors acquire skill in the 
use of audio-visual materials. Many 
teachers read about a motion picture, 
or hear about a new slidefilm, or get 
the idea to make some kind of a 
model and then order the film, buy 
the slidefilm, or make the model with 
little or no thought as to value, use, 
or flexibility. On the other hand, 
there are teachers who would never 
think of ordering a film or film- 
strip or who would not know what 
to do with the model if they had one. 
To complete the picture, there are of 
course some teachers, albeit all too 
few, who do develop and use audio- 
visual materials most effectively be- 
cause they know the “why,” the 
“how,” and the “when” of the art of 
audio-visual aids. To overcome the 
lack of knowledge among teachers 
about the use of audio-visual aids, an 
in-service educational program should 
be developed to help every instructor 
improve her knowledge and _utiliza- 
tion of each type of material she may 
select during the year, and to stimu- 
late interest and use of such materials 
by those teachers who conceive of 
teaching as simply a highly formal- 
ized verbal procedure. 

Such an education program should 
include 1) demonstration of utiliza- 
tion techniques, 2) encouragement of 
teachers to follow techniques similar 
to those presented by the demonstra- 
tor or to set up procedures of their own 
which will prove just as effective, 3) 
instruction and training in the opera- 
tion of projection equipment, and 4) 
previews and examination of new ma- 
terials. These activities may be pro- 
vided by the director and the mem- 
bers of the committee or they may 
be carried out by a group of selected 
teachers who have had experience and 
are willing to develop demonstration 
programs. The success of the audio- 
visual education program will depend 
to a large extent on the leadership 
provided by the director — a leader- 
ship which should be inspiring and 
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which should create a desire on the 
part of all instructors to use more 
vitalized methods of teaching. 


Budget Is Important Consideration 

7. Budget appropriations should be 
made regularly for the audio-visual 
aids program. The success of an au- 
dio-visual program is largely depend- 
ent upon sound principles of admin- 
istration and finance. Without the 
necessary leadership and adequate 
regular financial support, the program 
will be seriously handicapped. The 
budget should be carefully planned in 
terms of the educational needs of the 
institution, and will be determined by 
the extent of the program and whether 
it includes production of materials, 
purchase, or rental. 

8. Evaluation of the audio-visual 
education program should be made at 
regular intervals. Evaluation of the 
effectiveness of the audio-visual edu- 
cation program should be made reg- 
ularly. Acquisition of equipment and 
materials, and classifying and arrang- 
ing them so that they are readily 
available; stimulation of teacher in- 
terest; and securing financial support 
are not enough. Materials and equip- 
ment must be used with understand- 
ing and skill to realize the educational 
objectives. The value of every audio- 
visual aid should be proved every 
step of the way from planning and 
production through utilization. Teach- 
ers should make every aid justify its 
use in terms of improved student be- 
havior. No materials or practices have 
a right to exist merely because “they 
have always been there.” 

The expenditure of time and money 
must be evaluated as accurately as 
possible in order to improve the pro- 
gram and justify the investment. 
Evaluation of the administration and 
organization of the program should 
include a study of 1) expenses, 2) 
extent to which available materials 
are used, 3) manner in which ma- 
terials are utilized, and 4) materials 
on hand so as to dispose of and re- 
place obsolete materials. 

A well-organized functioning audio- 
visual program can be maintained 
only if evaluation is continuous. 
Evaluation, in turn, can be accom- 
plished only if criteria for evaluation 
have been developed for a specific pro- 
gram and by the group who are to 
use the criteria for evaluation. The 
eight principles just described can 
serve as a basis for the development 
of criteria for the evaluation of a 


well-organized functioning program. 
Audio-visual materials are component 
parts of instructional programs, 
whether they be for student nurses, 
training of nurses’ aides, or in-service 
staff education. The improvement of 
their use will vitalize and strengthen 
the educational programs of all schools 
and hospitals by providing more 
meaningful learning experiences in a 
richer learning environment, thus re- 
sulting in a more effective integra- 
tion of all types of teaching and learn- 
ing materials. 


References 

. Dale, Edgar; Dunnie, Fannie W.; 
Hoban, Charles F., Jr.; and Schnei- 
der, Elton, Motion Pictures in Edu- 
cation, New York, H. W. Wilson 
Co., 1938, pp. 74-91. 

. Dale, Edgar, Audio-Visual Methods 
in Teaching, New York, Dryden 
Press, 1946, pp. 471-507. 

. Dent, Ellsworth, The Audio-Visual 
Handbook, Chicago, The Society for 
Visual Education, 1946, 226 pp. 

. Handbook for the Audio-Visual Pro- 
gram, AVID of Indiana, Blooming- 
ton, Indiana, Audio-Visual Center, 
Indiana University, 1948, 41 pp. 

. Heidgerken, Loretta, Teaching in 
Schools of Nursing, Philadelphia, J. 
B. Lippincott, 1946. 

. McKown, H. C. and Roberts, A. B., 
Audio-Visual Aids to. Instruction, 
New York, McGraw Hill, 1940, pp. 
325-355. 

. Michels, W. J., “Wanted Stimulation 
and Coordination,’ Educational 
Screen, 26: 251, May, 1947. 

8. Noel, Frances, W., “Plotting a 
Course for Education,” The Navy 
Turns to Training Aids, Camden, 
The Radio Corporation, 1944. 

. Olsen, E. G., “Perspective in Audio- 
Visual Education,” Educational 
Screen, 25: 120-122, March, 1946. 

. Reed, Paul C., “The Curriculum 
Clinic,” Educational Screen, 24: 287, 
September, 1945. 

. Rust, G. C. “Administration of 
Audio-Visual Materials in the Lib- 
eral Arts College,” Educational 
Screen, 27: 321, September, 1948. 

. Schreiber, Robert E. and Colvert, 
Leonard, Building an Audio-Visual 
Program, Chicago, Science Research 
Associates, 1946. 

3. Seaton, Helen Hardt, A Measure for 
Audio-Visual Programs in Schools, 
Washington, D. C., American Coun- 
cil in Education, 1944, 40 pp. 

. The Audio-Visual Way, Bulletin No. 
22B, State Department of Educa- 
tion, Tallahassee, Florida, January, 
1948. 

. Witt, Paul, “Yardstick for Evalua- 
tion,’ Educational Screen, 27: 267, 
Summer Issue. 


HOSPITAL PROGRESS 





Sister Mary Eloise, S.S.U..U.7.2.S. 


MEDICAL and scientific advances 
during the past ten years have trebled 
and quadrupled the load placed upon 
hospital laboratories throughout the 
country. The work was there, and it 
was accomplished somehow — but 
not as a result of a corresponding in- 
crease in trained personnel. As a re- 
cent article in this journal pointed 
out, there are five jobs for every 
worker in laboratories, and the en- 
rollment in schools of medical tech- 
nology is woefully inadequate’. 

Examples of new developments 
which have created more work for the 
laboratory are familiar to everyone 
connected with a hospital. To mention 
but a few: ten years ago, prothrombin 
time determination as a gauge for 
measuring dicumoral dosage was un- 
heard of. Today, a patient on this 
therapy will receive a daily pro- 
thrombin time or at least several 
times weekly; and some of these pa- 
tients are on dicumoral therapy for 
months and even years. The use of 
penicillin and streptomycin calls for 
sensitivity and resistance tests, and 
Rh factor determination and its com- 
plications further helps whittle down 
the already limited time of the tech- 
nologist. How was this rapid evolu- 
tion accomplished in the face of an 
admitted personnel shortage? 


One Hospital Tackles the Task 

At St. Mary’s Hospital, St. Louis, 
Mo., various methods were resorted 
to in order to keep abreast of increas- 
ing demands. To begin with, it was 
deemed necessary to re-arrange sev- 
eral laboratory divisions for greater 


iSister M. Alcuin: “Wanted— More Medical 
Technologists,” Hosprrat Procress, Nov., 1948. 
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efficiency. The combined thinking of 
many individuals went into this re- 
organization, including laboratory 
personnel with many years of experi- 
ence as well as the administrator. 

As a starter, a portion of a very 
large room was walled off for the 
technical part of the blood bank. 
There was no blood bank until 1942, 
and all transfusions were taken care 
of in bacteriology — that is all ex- 
cept serology, which was performed 
in the serology department. Since we 
restricted the taking of donors to the 
hours of between 1-4 in the after- 
noon, we combined the serology de- 
partment and the blood bank. In that 
way, all the work done on donors 
was kept in one department. Further, 
since we did not use the donor rooms 
in the morning, those rooms were free 
for out-patient B.M.R. and allergy 
tests. Bacteriology, which is definitely 
a department in itself, remained as 
it was. The same held true for path- 
ology, but to it was added the old 
B.M.R. room, which was converted 
into a pathology office. 

The reorganization also affected 
clinical microscopy. Formerly, part 
of this work was done in serology, 
but the greater number of tests were 
done in chemistry. When blood bank 
and serology merged, clinical micro- 
scopy became a department in itself, 
thereby taking a great burden off 
chemistry, which department had 
been definitely overcrowded. 

The stabilizing of departments de- 
scribed above went a long way to 
making the work easier. Ail the same 
the work was still increasing, in scope 
as well as in volume, and our second, 


Number of Special Laboratory Tests 
at St.Mary's Hospital, St. Louis, Mo. 
During 1938 -1948 
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and simultaneous, step was to make 
use of all the time-saving devices 
available. These devices included, 
among others, automatic tabulators, 
pipette shakers, timer for centrifuge, 
automatic syringe for saline and other 
solutions, date stamps, slide rule, 
timers for various tests, and a host 
of others. If a test could be done by 
a shorter method with comparable 
results, that method was used. 

A good illustration of what can be 
accomplished by using time-saving de- 
vices and shorter methods is the fol- 
lowing: during the summer months, 
when no student-internes are in the 
hospital, all blood counts and urines 
have to be done in clinical micro- 
scopy. Last summer, we did all the 
red blood counts and hemoglobins 
between 3-4000—on the spectro- 
photometer, thus avoiding the more 
fatiguing and nerve-racking micro- 
scopic work. The counts, though only 
a screening device as yet, saved us 
at least this much. For blood differ- 
entials we had just received a new 
tabulator which, of course, was 
greatly welcomed. For urines we used 
clinitest tablets for sugar and a 
powdered reagent for acetone, thus 
avoiding unnecessary reagent pouring, 
pipetting and tube washing. 


Personnel 
With an increase of work 
thinks immediately of an increase in 
personnel. Ten years ago the labora- 
tory was staffed with eight individuals 
- seven Sisters and one lay person. 
Besides working in the laboratory, 
three Sisters were going to school and 
one was teaching. Today there are 


one 
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12 —six Sisters, of which two are 
again going to school and six lay 
persons. Of the latter, two are con- 
sidered part-time. During the sum- 
mer months two senior medical tech- 
nology students, if available, help 
with the counts and ‘urines. The 
shortage of trained personnel was 
especially acute during the war. Con- 
sequently, since help was at a mini- 
mum, the pace of the personnel had 
to be, figuratively speaking, terrific. 
Longer hours, more intensive work 
became the order of the day. If at 
this time the technologist did not 
want to be caught in a maze of work 
she had to resort to many and varied 
devices. Certainly all dormant po- 
tentialities had a chance to come to 
the fore. Hence, many obsolete ways 
had to be discarded in preference to 
a quicker way. Yet it is rather sur- 
prising how many laboratories, even 
today, do so many things the hard 
way whereas with a little ingenuity, 
a little planning, a little observation, 
things could become so much simpler. 

In St. Mary’s Hospital, since it is 
a comparatively large one, the differ- 
ent departments have always been, 
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Streamlining the department 
played an important role in 
enabling St. Mary's Hospital 
laboratory to take care of 
the mounting burden of 
work. Floor plans show the 

physical 

described in the article. 


rearrangement 


more or less, the responsibility of one 
person. But with the increase of work, 
with all the new tests, each depart- 
ment became, as it were, a specialty 
within a specialty. It is true that 
each technologist has a large enough 
task to keep abreast of the happen- 
ings in her own field. However, as 
one becomes proficient in her spe- 
cialty she does not do so to the exclu- 
sion of the other departments. The in- 
terchange of ideas and information 
continues as before. If at anytime 
during the day something interesting 
or unusual presents itself everyone has 
a chance to see it. Then etiology, 
causative agent, methods of identi- 
fication, reaction etc., become a nec- 
essary consequent. Likewise, once 
a month every technologist, Religious 
as well as lay, has the opportunity to 
attend the Technicians’ Seminar — an 
organization for the graduates at 
which some scientific data pertinent 
to the laboratory science is presented. 


Sister Laboratory Meetings 
At this hospital the laboratory 
trains all the Sister technologists of 
the Order. Hence the reason for the 
comparatively large number of Sis- 
ters. Besides the monthly meeting the 
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Sisters have the opportunity to devote 
some time on Sunday morning in dis- 
cussing some salient point of the past 
week. For example, if any unusual 
case from the laboratory standpoint 
was encountered during the week, the 
Sister in that specialized department 
will present the case, the data, the 
conclusions. Also, if any new tests 
were introduced into the laboratory 
their technique will be presented. At- 
tention is also called to reading ma- 
terial which would throw any light 
on laboratory work. All in all, stagna- 
tion is impossible in this system. 

With the sanction and encourage- 
ment of our Superiors we try several 
times during the year to have a gen- 
eral laboratory meeting of all or most 
of our hospitals. We call it the Sisters’ 
Laboratory Meeting. Preferably, this 
takes place at one of the annual re- 
treats. In this manner, Sisters from 
the branch hospitals have an oppor- 
tunity to discuss their problems, their 
findings, their new tests, etc. All this 
makes for a feeling and a sense of 
unity. 

We are now planning on having 
each hospital follow the same method 
of keeping records and of filing, as 
well as procuring the same type of 
instruments. The advantage of having 
the same instruments is evident; the 
various curves of the spectrophoto- 
electric methods are thus exchange- 
able, for example. Also, when a Sister 
is transferred to a different hospital, 
she will be able to continue the work 
of her predecessor without going 
through a period of “groping.” 

By whatever method we may 
achieve it, the greater efficiency of 
the laboratory in meeting the needs 
of the times is a worthy cause to work 
for, as all of our work is done for the 
greater honor and glory of God, and 
in serving the patient we are serving 
the temple of the Holy Ghost. 
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They're Hard to Get—Arnd Harder to Keep! 


Securing that increasingly rara avis, 


the hospital employee, bears a direct 
relationship to the hospital’s person- 


nel policies. 


WHERE do they come from, the 
small army of people of varied talents 
and traits who constitute the person- 
nel of a modern hospital? Many a 
personnel director, discouraged by a 
high rate of turnover, may think that 
a more pertinent question would be, 
“Where do they go, these employees 
I work so hard to secure, that I am 
always needing to replace?” The 
source of supply, however, bears a 
specific relationship to turnover and 
its attendant problems. 

Traditionally, hospitals, particu- 
larly small hospitals, have been 
staffed by both professional and non- 
professional personnel who came to 
the hospital seeking employment. 
Frequently applicants were referred 
to the hospital by present or former 
employees. Friends of the administra- 
tion, business associates, doctors, 
clergymen, or social service workers 
were often instrumental in referring 
prospective employees. Not infre- 
quently, in the case of non-profes- 
sional workers, the applicants were 
handicapped physically or mentally 
and sought work in the hospital as 
a place of refuge and security where 
their defects would be understood and 
allowances made for their disabilities. 

This latter practice, while it helped 
to solve the problem of securing 
workers, created the additional prob- 
lem of handling each employee as a 
special case. Some of the criticism 
which is leveled, at times justly, 
against hospital administrators for 
underpayment of employees would 
be found unjustified if it were related 
to the particular employees in ques- 
tion. Whether the hospitals have erred 
in accepting such employees, giving 
them an opportunity to be self-sup- 
porting instead of public charges, is 
open to question. The answer depends 
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upon the philosophy of the hospital 
management and the skill with which 
it is able to balance hospital needs 
and employee limitations. 


Methods of Recruitment 

Today, as in the past, there are 
some people who come to the hospital 
seeking employment on their own in- 
itiative. Now and then, on a red-letter 
day, there arrives in the personnel 
office the applicant who is tailor-made 
for an available position. More and 
more, however, because of the high 
level of employment and the keen 
competition of industry, the hospital 
must seek out those who are to be- 
come members of its staff. The 
method of recruiting new employees 
will vary necessarily with the loca- 
tion of the hospital and the character 
of the labor market. 

It has been stated by economists 
and sociologists that the only solution 
for the problem of finding the right 
worker for the right job is the exten- 
sive use of employment agencies. To 
be really effective, each employment 
agency should draw registrants from 
a large area. Current rosters of all 
available positions and all prospective 
employees should be maintained and 
should be amplified by clear job de- 
scriptions and specifications and de- 
tailed social and employment histories 
of applicants. Then, through the ef- 
forts of an understanding, unbiased, 
and dependable staff, jobs and work- 
ers could be assembled with the pre- 
cision of carefully made machine 
parts. 

Unfortunately for the personnel di- 
rector in need of employees, such 
smoothly functioning agencies are 
practically non-existent. Although the 
State Employment Agencies are usu- 
ally co-operative, they are handi- 


Sister Mary Brigh.0.S.F.2N.U.$. 


capped frequently by unqualified 
staffs and limited registrants. Hos- 
pitals, in common with other employ- 
ers and workers, tend to contact 
public employment agencies as a last 
resort, with the result that lists of 
available workers are made up pre- 
dominantly of unemployable or bor- 
der-line workers, and positions listed 
are those which, because of limited 
opportunity for advancement or the 
disadvantages of the work, are rated 
as undesirable. Until such time as this 
condition is remedied, assistance from 
public agencies will be of limited 
value. However, they should not be 
neglected as a source of supply since 
increased patronage in itself may 
stimulate more effective service. 


School Placement Bureaus 

Professional agencies or placement 
bureaus conducted by colleges or 
other schools are usually more effec- 
tive than public agencies. The Place- 
ment Bureau of the American Die- 
tetic Association has done an effective 
job for some years. 

Placement and counseling services 
sponsored by state nurses’ associa- 
tions for both professional and non- 
professional nurses apparently have 
been less successful if judged by the 
criterion of number of placements. 
However, since these services have 
functioned only during a period of 
acute shortage of nursing personnel, 
and since the effectiveness of counsel- 
ing is difficult to evaluate even in 
retrospect, it is not possible to render 
a valid judgment at this time. 

Junior and senior colleges, business 
colleges, and high schools, through 
their placement bureaus or counsel- 
lors, are often sources of part-time, 
clerical, or semi-skilled workers. If 
the personnel director of a hospital 
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maintains a contact with these or- 
ganizations, many promising young 
people can be directed into satisfac- 
tory hospital positions. 
Advertisement in local and national 
newspapers and magazines is ineffec- 
tive at times and at other times at- 
tracts numerous well-qualified appli- 
cants. It has been found that running 
an advertisement for non-professional 
workers in papers or magazines with 
wide rural circulation taps a source 
of young high school graduates in 
communities where employment op- 
portunities are limited. These young 
people can be employed in many posi- 
tions such as nurse aide, attendant, 
telephone operator, or dietary helper, 
where average intelligence but no 
previous specific training is required. 


Promotion Policy 

Not infrequently, within the hos- 
pital there are employees who can be 
upgraded within a department or 
transferred to another department to 
fill a vacancy. Hospitals that have 
union contracts usually agree to post 
vacancies on department bulletin 
boards to give employees an oppor- 
tunity to apply for vacant positions. 
Where there is no union, it is still 
a good policy to use this or a similar 
method to acquaint employees with 
vacancies. Although transferring an 
employee necessitates training two 
workers instead of one it has the ad- 
vantages of assuring employees that 
the hospital management is willing 
to give them opportunities to advance 
if they so choose, and it makes it 
possible to secure better qualified 
workers for lower grade positions if 
they understand that such positions 
can be stepping-stones to future 
advancement. Talents and abilities 
which no one suspected may be found 
in an employee who was tucked away 
in an obscure corner at a routine job 
and who would never have been con- 
sidered for a transfer if he had not 
been encouraged by the notice to re- 
quest it. Posting vacancies also brings 
to the front the chronic applicant, 
the person who is sure he can and 
should transfer to every new position 
that becomes available. Firm but dip- 
lomatic management by the personnel 
director and department heads is nec- 
essary if such workers are not to be- 
come a detriment to the program. 

In a hospital where upgrading is 
an established policy, it may be 
feasible to plan regular schedules of 
promotion within departments. A girl 
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employed as a helper in tray service, 
if she has ability and shows interest 
in advancement, may be rotated into 
food preparation and in time become 
an assistant cook. A man employed 
as a general service man or porter in 
the dietary department might be ad- 
vanced in a similar manner. During 
the war employers made wide use of 
manning tables and through an or- 
ganized plan for upgrading of workers 
were able to anticipate and prevent 
labor shortages that would otherwise 
have hampered production. 

At times a worker with special 
talents or training accepts a position 
in which these abilities are not uti- 
lized because no suitable work is 





LET’S CALL IT FICTION! 


For the following story we 
are indebted to an impeccable 
source, to wit the Chaplain’s 
Corner of St. Francis News of 
St. Francis Hospital, Hartford, 
Conn. Its authenticity, never- 
theless, is dubious, and ac- 
cordingly we'll assume it’s just 
a good —and apocryphal — 
story: 

Sister Sacristan was standing 
outside the chapel door one 
evening, and a visitor came 
by and asked her to pray 
for a very special intention. 
She said she would. In a few 
weeks, the man’s wish was 
granted. He was elated, and 
went to the hospital to see the 
Sister and thank her. 

“Sister, I'm at a loss for 
words. You don’t know how 
much this means to me, and 
| feel that it was due mostly 
to the Sisters’ prayers. Isn‘t 
there something that | can do 
for you to show my apprecia- 
tion? I’m in the liquor busi- 
ness, and could send a case of 
beer over to the convent.” 

The mere thought horrified 
the Sister. “Oh, my no,” she 
objected, “that would never 
do. There’s really no reason 
to show your gratitude to us. 
I'm sure that the Sisters feel 
amply repaid to know that 
God granted your wish.” 

“But Sister,” the man in- 
sisted, “| really would like to 
give you something. How 
about a gift of ‘Four Roses’?” 

The Sister’s face lighted up. 
“That sounds like a wonder- 
ful idea,” she exclaimed. 
“We'll put them on St. 
Joseph's altar!” 

















available. The alert personnel director 
will keep a special file of such em- 
ployees and check it when vacancies 
occur. Not infrequently the person 
needed is under one’s very roof but is 
overlooked while a search is made 
elsewhere for qualified applicants. 


Advancement of Nurses 

In the nursing department, upgrad- 
ing should be the rule. Except in in- 
stances of special preparation and 
qualifications, a period of general 
staff duty should precede assignment 
to assistant head nurse, head nurse, or 
other supervisory positions. Ambitious 
young graduates are much more likely 
to accept general staff positions and 
continue their educational prepara- 
tion if they understand that this is 
the one way in which advancement 
to a different type of position is 
possible. 

Young men and women trained on 
the job as attendants or nurse aides 
are often interested in the possibility 
of advancing to the status of nurses. 
Since at present such experience is 
not credited toward the fulfillment of 
requirements for graduation from a 
school of nursing, this fact should be 
made clear to the applicant at the 
time of employment. If aides or at- 
tendants are qualified for admission 
to a school of nursing, they should 
be encouraged to make plans to enroll 
in a regular program in a school for 
professional or practical nurses. As- 
sistance given by members of the 
hospital staff to these young people 
may result in their returning to the 
hospital for employment when their 
period of preparation is completed. 

In addition to the special pro- 
cedures or routines used to recruit 
new employees, much thought must 
be given to the general personnel 
policies that are in effect in the in- 
stitution. A hospital, whatever its 
construction, is a glass house. The 
public is constantly passing through 
its doors, bringing in ideas from the 
community, carrying out impressions 
and reactions. If personnel practices 
are such that the staff is, for the most 
part, satisfied and functioning effec- 
tively, patients, visitors, and business 
callers will carry away the impression 
that the hospital is a desirable place 
to work. On the contrary, if there is 
evidence of disorder, dissension, or 
pressure, the hospital will lose pres- 
tige in the eyes of the community 
and will gain a place on a subtle 
but effective black-list. 
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Special Problems 

One source of surprise to the in- 
experienced personnel director is the 
number of persons who come to the 
hospital seeking light work, a sitting- 
down job. True, most non-profes- 
sional positions in hospitals are light 
in comparison to work in heavy in- 
dustry, but they are not light in the 
sense that they involve mere physical 
presence. Interestingly enough, doc- 
tors are often the ones who refer the 
applicant seeking light work, an in- 
dication that the doctors in question 
have a very vague or inaccurate im- 
pression of work requirements in the 
hospitals where they spend so much 
of their time. 

Age, too, presents problems. Al- 
though hospitals can and do use many 
workers who are beyond the normal 
retirement age, there is a limit to the 
number of such workers who can be 
employed effectively. If a hospital be- 
comes a place where people seek work 
when they can no longer qualify for 
other positions, the whole employee 
group may take on a tone of relaxa- 
tion which will lead younger, better 
qualified applicants to seek work else- 
where. 

One of the facts that a personnel 
director in a hospital must eventually 
face is that a hospital has some so- 
called blind alley positions which do 
not lead logically to promotion. To 
attempt to fill such positions with 
persons of average ability is to pro- 
duce a high rate of turnover even in 
periods when the labor supply is 
adequate. Stability can be secured 
only by seeking employees whose po- 
tentialities match the demands of the 
position both physically and intellec- 
tually. To carry this policy to ex- 
tremes, however, is fraught with dan- 
gers. It may be better to employ the 
average or superior applicant who 
stays for a time than the extremely 
limited individual who attaches him- 
self to the position and is dislodged 
with difficulty, if at all. 

Even when with hard work and 
perseverance the personnel director 
has succeeded in recruiting a profes- 
sional and non-professional staff ade- 
quate in number and with at least 
average qualifications, the problem of 
staffing is not solved. Normal and 
natural causes — illness, age, death, 
marriage, pregnancy, desire for 
change, desire for travel — these and 
countless other factors will continue 
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to produce some labor turnover. In 
addition, there is the increasing em- 
phasis on the material disadvantages 
of hospital work, such as night duty, 
which cause many hospital employees 
to regard their jobs critically and dis- 
contentedly. It is particularly this 
latter factor that makes personnel ad- 
ministration more difficult today than 
in a period where job satisfaction was 
taken for granted. 


Conscientious Work Necessary 

Solution for this pressing and diffi- 
cult problem must be sought in the 
light of the hospital’s total function. 
There is quite general agreement that 
a hospital should have for its objec- 
tives the spiritual and physical care of 
patients, the prevention of disease, the 
promotion of health, and the ad- 
vancement of health education. Mod- 
ern equipment, medical advancement, 
enlightened personnel policies — none 
of these have been or will be able to 
change the fact that sick patients 
need care 24 hours a day, and that 
caring for them requires careful, con- 
scientious, satisfied workers. Good 
organization, adequate staffing, scien- 
tific planning lessen work, but they 
do not eliminate it. Somehow, there- 
fore, in a comfort seeking generation, 
the hospital must maintain or restore 
the rapidly fading idea that work is 
necessary for the attainment of worth- 
while ends. 

In the Catholic hospital, this moti- 
vation can be accomplished best by 
an increasing emphasis on the spir- 
itual aspects of care of the sick. A 
tremendous responsibilty rests on the 
shoulders of administrators, depart- 
ment heads, supervisors, and instruc- 
tors to try to instill in every worker, 
both professional and _ non-profes- 
sional, an appreciation of the dignity 
of man and of the opportunity for 
giving him_ spiritual assistance 
through the medium of physical care. 
Engrossed in a welter of details, con- 
vinced that they are being asked to 
perform an impossible task, busy 
supervisors may develop an attitude 
resembling resentment toward the pa- 
tients who seek hospitalization and 
the hospital administration which de- 
sires to admit them for care. This at- 
titude is communicated rapidly to 
every worker in the department, pro- 
ducing a strained atmosphere which 
is harmful to patient welfare and per- 
sonnel morale. 


Economic Security Programs 

Economic security programs may 
and often do help to improve person- 
nel relations, but it is well to recog- 
nize that it will never be possible to 
shorten hours and increase pay to the 
complete satisfaction of the em- 
ployees if an easy job, desirable 
hours, and adequate compensation 
are their only or even their chief ob- 
jectives. Laziness, jealousy, greed, the 
manifold heritage of original sin, will 
breed dissension and foster discon- 
tent. It is only by providing working 
conditions as desirable as is consistent 
with patient welfare and constantly 
directing the attention of employees 
to the motive of service that morale 
can be improved. 

In meeting today’s problems, hos- 
pital Sisters are confronted with a 
particular challenge. A very natural 
reaction to the present situation 
would be resentment at what may 
seem to be unreasonable demands of 
workers and discouragement in the 
attempt to give Christ-like care to 
the sick. If, instead, the Sisters make 
an honest effort to understand the 
economic and social pressures which 
urge both professional and non-pro- 
fessional workers to concentrate on 
their rights rather than their respon- 
sibilities, tolerance will replace re- 
sentment. Concurrently, if they cling 
fast to the idea that hospital work is 
a powerful means of bringing souls to 
the knowledge and love of God, their 
attitude. toward work, however press- 
ing and difficult, will inspire respect 
and imitation on the part of those 
who work with them. 

Saint Francis’ silent sermon as he 
walked through the streets of Assisi 
with Brother Masseo remains one of 
the world’s most inspiring sermons. 
The Sister who is convinced that her 
vocation is to advance the glory of 
God through the care of the sick can- 
not fail to exert an influence which 
will foster unselfishness, build morale, 
and promote stability among the per- 
sonnel of the hospital. Over-all poli- 
cies must be and are formulated by 
the chief administrative officers, but 
formulation is only the beginning. 
Sympathetic interpretation can be 
made effectively only by those super- 
visors who are in daily contact with 
the individual workers. This is the 
level upon which personnel stability 
is achieved or lost. 





Medical Illustration in the Hospital 


Teaching, research, exhibits — 
these are some of the pur- 
poses to which the varied 
techniques of the medical illus- 
trator can be applied. The 
operation of the illustration 
studio at Street Clinic-Mercy 
Hospital, Vicksburg, Miss., is 
explained by 


Genevieve Lee 


MEDICAL illustration, an activity 
dating from the days of antiquity, 
has ‘‘come into its own” as a profes- 
sion only in recent years. No one can 
say exactly when the first medical il- 
lustrations were made, but we do 
know that by the time of Leonardo 
da Vinci (1452-1519) there were 
artists who devoted a great portion 
of their time to illustrating anatom- 
ical manuscripts. 

In later years as medicine became 
organized and scientific research 
began to be recognized as an indis- 
pensable adjunct to the practice of 
medicine, there emerged a definite 
demand for artists to illustrate med- 
ical treatises and textbooks and to 
record pictorially the procedures and 
results of scientific experiments. At 
the same time, medical men had 
begun to recognize that some sort of 
anatomic and scientific background 
for these “medical artists” would be 
not only very desirable but prac- 
tically a necessity. Accordingly, in 
the year 1911, the first school in the 
world to train artists in making an- 
atomical and surgical drawings was 
established at Johns Hopkins Med- 
ical School. There, many present-day 
medical artists received training 
under the famous Max Broedel, who, 
for many years, was recognized as the 
most able of all medical artists. 

With the development of precision 
instruments in the field of photog- 
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Fig. 1: 


raphy, it was not long before picture 
records were made with a camera 
when no artist was available; many 
hospitals and medical schools felt that 
they could not afford the services of 
an artist, especially if there was some- 
one around with a camera willing to 
take pictures. As interest developed 
in medical photographs and physi- 
cians began to appreciate their value 
in case records and in medical educa- 
tion, the job of taking these photo- 
graphs was often allocated to one 
person as part of his or her official 
duties. Since a great majority of the 
photographs were of surgical and 
autopsy specimens, it was only nat- 
ural that usually this person should 
be a technician in the pathology de- 
partment. After a while this techni- 
cian became too busy taking pictures 
to attend to his lab duties and med- 
ical photography developed as a 
specialty. 

However, the medical artist was by 
no means ousted by this development. 
It was quite true that the photog- 
rapher could produce a finished pic- 
ture of a pathological specimen much 
faster and with greater accuracy than 
the medical artist was able to do. All 
the same, if a specimen were damaged 
in any way or had shrunk in preser- 
vation, an artist could always be 
relied upon to make a nice-looking 
drawing of the specimen as it looked 
at the time of operation or autopsy. 


& Upper blind 
segment of 
esophagus 


b Connection 
between trachea 
and lower 
sepment of 
esophagus 


Example of a drawing used to supplement a photograph. 


This important phase of medical art 
cannot be done by a camera. Although 
the question of the relative merit of a 
medical drawing as compared to a 
medical photograph has never been 
completely settled, most of us have 
come to realize that each method of 
illustrating has its advantages and its 
limitations, that both are useful and 
desirable. Other things being equal, 
it is only by consideration as an il- 
lustration that one seems to arrive at 
a fair appraisal. 


Room for Both Approaches 

In other words, each is valuable to 
a medical man only as each illus- 
trates whatever the physician wishes 
to portray. Many times a photograph 
will be sufficient. At other times a 
drawing will be more desirable be- 
cause important details can be em- 
phasized and non-essentials omitted, 
making the illustration not only more 
quickly and easily understood but 
often more pleasing to the eye. A 
combination of the two will often be 
used to advantage: viz., a retouched 
photograph, or a photograph and 
drawing mounted side by side, the 
general appearance of the subject 
being portrayed by the photograph 
and the internal structure explained 
by the schematic drawing. 

We then have two methods of med- 
ical illustration which seem to be 
complements rather than rivals. At 
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The Street Clinic and Mercy Hos- 
pital, medical illustrations are made 
with the complement idea in mind. 
When a paper is to be published, 
photographs and drawings are pro- 
duced with the idea of illustrating 
the manuscript rather than merely 
making a picture to go along with 
the article. I believe the following ex- 
ample will illustrate this idea very 
well. A patient comes to her physician 
with an enlarged abdomen among 
other complaints. Upon examination 
the case is diagnosed as a uterine 
tumor. The patient is advised to have 
the tumor removed. She is admitted 
to the hospital. The physician decides 
that he would like a pictorial record 
made on this patient. Probably he 
thinks the case will warrant publica- 
tion. Maybe he will want slides made 
which will be used later for teaching 
purposes. Whatever the reason, the 
patient is sent to the department of 
medical illustration to have a preop- 
erative picture made. 

This first picture will be a record 
of the appearance of the patient be- 
fore any treatment is instituted. To 
draw such a picture would be time- 
consuming for the artist and tiresome 
for the patient. A photograph will 
show exactly what the physician 
wishes to be recorded and several can 
be taken in about one-tenth of the 
time it would take to make one draw- 
ing. Depending upon the judgment of 
the physician and the photographer, 
one or more photographs are made; 
these initial photographs would be in- 
valuable evidence should medico-legal 
complications arise. 


Procedure in Surgery 

Later, the patient is sent to the 
operating room for removal of the 
tumor. The surgeon wants pictures. 
Whether drawings are made or pho- 
tographs taken depends not only on 
what points are to be emphasized but 
also on conditions during the surgical 
procedure. Even to the practiced ob- 
server, some steps of many an opera- 
tion appear somewhat bloody with 
the structures involved more or less 
non-photogenic or too deep within the 
body cavity to be readily observed. In 
other words, the red color of the field 
and/or the inaccessibility to the eye 
of the observer of the manipulations 
and structures beneath the incision 
preclude easy differentiation as far as 
the camera is concerned. In such a 
situation, it seems obvious that draw- 
ings would serve best to illustrate 
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what happens during the operation. 

However, if the field is readily vis- 
ualized and the important points to 
be recorded easily demonstrable, one, 
two or a series of photographs would 
probably be the preferred means of 
recording the findings at operation. 
If the use of a new instrument is to 
be illustrated, probably one photo 
supplemented by one or more sche- 
matic drawings would be the method 
of choice. The next step in the pic- 
torial record will be a photo of the 
surgical specimen and probably a 
photomicrograph or two. A postopera- 
tive photograph will be taken several 
weeks later. 

To make any medical pictorial 
record complete, one or two graphs 
can often be used to advantage to 
show the correlation between the pa- 
tient’s postoperative progress and 
treatment received during that time. 
Figure 3 is such an illustration, repre- 
senting a third degree burn case. The 
graph shows treatment the patient 
received while in the hospital. At first 
glance one sees three crooked lines 
which gradually straighten out as 
they approach the right hand border 
of the graph. These three lines are 
identified by the words and figures 


Fig. 2: Schematic drawing of an operation. 


along the left border. The figures 
along the bottom border show the 
amount of blood and plasma given 
the patient, also the dates of admin- 
istration. The long lines running from 
top to bottom indicate dressings and 
skin graftings. 

It might be said that this is a lot 
to put into one graph, which is true. 
Nevertheless, the correlation of the 
various factors involved can be more 
quickly and easily understood from 
this graph than by wading through 
pages and pages from the chart of the 
patient. Looking at this graph, one 
can understand why pictures often 
have been called visual shorthand. 

From these examples I think it can 
be easily seen that for quick accurate 
recordings a camera is the means of 
choice. For illustrating long proce- 
dures and special detailed techniques 
a series of drawings and even graphs 
and charts are more desirable. 


Use of Movie Camera 
The movie camera, also, has a defi- 
nite place in the field of medical il- 
lustration. A moving picture of an 
operation is obviously invaluable for 
teaching purposes. In orthopedics 
much valuable information can be 


Anatomic and surgical details have 


been omitted, thereby assuring emphasis upon specific points being demonstrated. 





recorded, such as “before and after” 
pictures illustrating range of move- 
ment of various joints, progressive 
pictures of gaits and similar ortho- 
pedic studies. Such pictures have a 
decided therapeutic effect, when shown 
to the patients themselves. One is 
more easily encouraged to try harder 
if he can actually see that he is pro- 
gressing toward standing straighter, 
walking better, etc. 

In making a medical movie, anima- 
tion is often used to advantage in 
demonstrating many medical and sur- 
gical procedures. When animation is 
extensively employed, the production 
of a movie becomes a long and te- 
dious process in which the medical 
artist plays the major role. First, one 
or more backgrounds must be drawn, 
and painted, if the movie is to be in 
color. On this background are super- 
imposed the various steps of the sur- 
gical procedures. Each one of these 
steps is drawn as a separate picture 
on a transparent material, laid over 
the background and photographed 
onto one or two frames of the movie 
film. When run in sequence, the pic- 
ture moves. What has taken hours, 
days and weeks of preparation be- 
comes only a few minutes of action 
when projected onto a screen. 

Animation is used to illustrate de- 
tailed steps of a procedure where 
probably even the use of slow motion 
would not do the trick in regular 
movie photography. Any one of a 
number of difficulties, mechanical and 
otherwise, might make the use of 
animation necessary. The surgeon’s 
hands might be in the way during 
most of the operation; the instru- 
ments might obstruct the field of 
vision; controlling bleeding might in- 
volve obstructing the view of the lens. 
Other difficulties will be remembered 
by medical photographers. Many 
times the surgeon operates by “feel” 
and never actually sees what he is 
doing at all. Obviously, in such a 
case, animation would be the method 
of choice. 

Work done in the department of 
medical illustration at The Street 
Clinic covers a broad range of med- 
ical drawing and photography. In 
making drawings of anatomical sub- 
jects and surgical procedures, several 
techniques are used: wash, Wolff’s 
pencil on ross board, lead pencil and 
pen and ink. On the rare occasion 
when a drawing is made in color, 
water color or colored pencils are em- 
ployed. For charts and graphs, poster 
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paints and ink are used. Most of the 
photographic work is done in color 
using Kodachrome or Ansco color 
film; color film is chosen because it 
gives not only a more pleasing but 
also a truer rendition of the ac- 
tual condition of patient or speci- 
men. If a black and white photo- 
graph is desired, one can be made 
from the original color transparency. 
X-rays, of course, are copied in black 
and white as are various documents, 
charts and other printed material. 

Subjects photographed include 
various clinical findings such as 
lesions of all parts of the body, pre- 
and postoperative conditions, patients 
showing step-by-step improvement 
during treatment, various steps of 
surgical procedure, surgical findings, 
gross and microscopic views of path- 
ological specimens and autopsy pro- 
cedure and findings. 


What Cameras Are Used? 

Three cameras and four sizes of 
film are used: Leica, 24” & 344” 
Speed Graphic and a 5” & 7” East- 
man view camera with a 344” & 4144” 
adapter. The 35mm. one, loaded with 
color film, is used for all routine 
photography of patients and patho- 
logical specimens. If it is known or 
expected that a certain photograph 
will be used for exhibit purposes, the 
picture is taken with either the Speed 
Graphic or the view camera in order 
that the finished transparency will be 
large enough to be examined easily 
without projection. For this reason, 
all photographs taken in the operat- 
ing room are made with one of the 
larger cameras, usually the Speed 
Graphic. The chances are that those 
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pictures will be exhibit material. (If 
a 35mm. slide is wanted we copy later 
with the Leica). A telephoto lens is 
used with one photoflood and the 
operating room light. The anesthetic 
permitting, a flash attachment is used 
because of the convenience and the 
time saved. On a ward or in a private 
room a flash is generally used because 
of the convenience for the patient and 
time saved for the photographer. 

The third camera (5” & 7”) is 
usually employed in copying X-rays, 
charts, and various documents. Large 
Kodachromes are sometimes taken 
with the view camera, either 5” & 7” 
or 3144” & 414”, by using the adapter. 
These large transparencies are used 
for medical exhibits. For making pho- 
tomicrographs, either the Leica or the 
view camera (with lens removed) is 
used with a monocular microscope. 
The choice of the camera depends 
upon whether a 35mm. color slide or 
a larger photograph (either black and 
white or colored) is desired. 

At this point it might be well to 
state that this account of material 
and equipment used in our studio 
should be regarded as a recommenda- 
tion for other studios only as it ap- 
plies. Every studio will have its in- 
dividual problems and the equipment 
and its use will vary to meet the 
needs of the supporting medical 
establishment. A studio that takes a 
half dozen photomicrographs a year 
could hardly justify the expenditure 
of hundreds of dollars on equipment 
which is good only for taking photo- 
micrographs. The situation is similar 
when considering the personnel of a 
medical illustration studio. A letter- 
ing artist, although an asset to a med- 
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Fig. 3: Graph showing treatment of a burn case during hospitalization. Further 
details can be added at the physician’s discretion. 
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ical school where research statistics 
are presented in the form of charts or 
graphs, would hardly be of any value 
to a small hospital where medical il- 
lustration might be confined to clin- 
ical photography. Other examples 
will suggest themselves. 

In our studio it happens that the 
5” & 7” view camera was inherited, 
so to speak, having been purchased at 
the time the studio was established. A 
4” & 5” might be generally more de- 
sirable, the negatives being large 
enough for satisfactory prints and the 
smaller size film somewhat more 














Two cards showing method 
of keeping records. 


Fig. 4: 


economical. The Speed Graphic is the 
personal property of the photographer 
and is used by choice. The Leica was 
purchased by the Clinic specifically 
for making 35mm. color slides. 


The “Slide Museum” 

The photographic recording of 
pathological specimens here at the 
Clinic has entirely eliminated the old- 
fashioned method of preserving speci- 
mens in glass jars. The museum with 
its rows of usually colorless specimens 
has been replaced by the slide file 
containing brilliantly and naturally 
colored images of practically any type 
of medical, surgical and pathological 
material. Another advantage of the 
“Slide Museum” over the old-fash- 
ioned one is its mobility. These slides 
can not only be examined at will by 
the staff and used for study by stu- 
dent nurses, but they can be easily 
transported anywhere in the hospital 
for lecture purposes or, at the discre- 
tion of the Clinic, used by various 
public health groups. 

The illustration studio of The 
Street Clinic is located one door from 
the surgical pathology laboratory. 
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Since about half of the photographs 
taken are of pathological specimens, 
this arrangement is very convenient 
for both the pathologist and the 
photographer. If there is any question 
as to how the specimen should be ar- 
ranged or how many photographs are 
to be taken, the pathologist is always 
available. When ambulatory, patients 
come to the studio to be photo- 
graphed, otherwise the photographer 
usually goes to the ward or private 
room to take the photograph. 

A card cross file system is kept by 
which one can locate immediately 
the negatives, prints and slides of any 
patient whose photograph has been 
taken. Any information deemed perti- 
nent can be typed onto the cards and 
onto the envelope containing the neg- 
atives, but the important thing is to 
have a cross index so that any pic- 
ture can be located either under the 
name of the patient, diagnosis, ana- 
tomic region or by number. One set 
of cards is filed alphabetically accord- 
ing to the name of the patient, the 
second set according to diagnosis, the 
third set by anatomic region. Enve- 
lopes containing negatives and prints 
are filed numerically. Slides are filed 
according to regional anatomy and 
broken down by diagnosis. If only a 
35mm. slide is made on one particular 
patient, an envelope bearing his num- 
ber is filed anyway. This not only 
keeps the record straight but any 
negatives made at a later date are 
put into this envelope. 

No matter how many times a pa- 
tient is photographed, he always re- 
tains his same number and all nega- 
tives and prints pertaining to this pa- 
tient are filed in the same envelope 
bearing that number. Numbers are 
assigned consecutively. For instance, 
No. 450 indicates that the patient as- 
signed that number is the 450th 
patient to be recorded photographi- 
cally by this studio. Negatives made 
on different dates will not be con- 
fused with each other because each 
negative carries its own particular 
date in addition to the number of the 
patient. (See Figure 4). 


Filing System Important 

Our filing system has been empha- 
sized purposely. A medical illustra- 
tion department can render service to 
its hospital only insofar as visual aid 
materials are made easily accessible 
to those members of the staff who can 
derive the most benefit from them. In 
many medical institutions good pho- 


tographs are not used for the simple 
reason that nobody knows where they 
are or that such pictures even exist. 
In some establishments it is the prac- 
tice to send negatives and prints to 
the department requesting the photo- 
graphs. Chances are that no one will 
ever see them after a week or so. The 
negatives become filled with finger- 
prints, put into a desk drawer for 
“safe-keeping” and never seen again. 
The prints disappear one by one. Six 
months later, perhaps, another photo 
is made of the same patient, who has 
shown great improvement under 
treatment. The physician would like 
to report the case but without the ini- 
tial photo the second one loses much 
of its value. 

Other studios have been known to 
file negatives and slides under the 
name of the patient only or even under 
the name of the physician requesting 
the photograph only. Five years later 
or less, to anyone wishing to locate 
visual aid material pertaining to one 
particular disease, the negatives and 
slides might just as well not be filed 
at all. Our filing system is simple, yet 
completely efficient. It can be ex- 
panded at will to suit the needs of 
any particular medical unit. All ma- 
terial pertaining to one patient, one 
diagnosis, or one anatomic region can 
be located immediately. If a patient 
has never been photographed in our 
studio, that fact can also be ascer- 
tained at a moment’s notice. 

Exhibit material should also be 
made available to anyone who might 
benefit from it. Rather than be stored 
away, photographs and charts can 
continue to be displayed in the hos- 
pital. Although a special room or 
rooms would be desirable for this 
purpose, we have found that hanging 
charts and pictures in the corridors 
not only brightens up the walls but 
gives visitors and staff a chance to 
study them. The medical library is 
also a good location for displaying 
transparencies and other photographs. 

In the selection and combination of 
the various methods for the produc- 
tion of medical illustrations, it is 
again the artist who comes to the 
fore. A knowledge of composition, a 
good color sense, the same basic prin- 
ciples that work together to produce 
a portrait or a sketch of a beautiful 
landscape are brought into play when 
preparing illustrations for publica- 
tion, arranging medical exhibits or 
even arranging lettering and symbols 
on a chart. 
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U's Time te Develop 


An Open-Door Policy for Alcoholics 


Rev. 9. Stanly Ormsby, Ph.D. S.7.L. 


THE attitude of hospitals, in gen- 
eral, toward alcoholism is hands off. 


They regard alcoholism as a moral ° 


aberration and feel sympathy for al- 
coholics is wasted. Besides, they 
claim, hospital beds are too scarce, 
and they are not going to fill the few 
they have with drunks who will not 
try to help themselves. Further, they 
assert that alcoholics cause a behavior 
problem, and the scarcity of nurses 
makes this one more headache to 
avoid. And so they don’t want alco- 
holics. This mode of thought shows 
they do not regard alcoholism as a 
disease, and they let the problem go 
for solution to some other field of 
therapy. Are they correct in this pro- 
cedure? 

We feel they are not. But I’m 
quick to admit their decision is based 
on misinformation, misunderstanding, 
and a distorted public opinion of 
what alcoholism is and what alcohol- 
ics are. The Catholic hospital should 
take the initiative in focusing the 
light of truth on the moral ard phys- 
ical causes of the disease of alcohol- 
ism and exert the charity of Christ 
in the treatment of the victim of 
.alcoholism. 


Are Alcoholics Hospital Cases? 

Some may say alcoholism is not 
in our field. We should remind them 
that the hospital is dedicated to min- 
ister to the body of suffering human- 
ity directly and to the needs of its 
soul indirectly. A Catholic hospital is 
not Catholic if it does not take into 
consideration the whole man created 
to the image of God. A Catholic hos- 
pital must supply psychosomatic med- 
icine in the best sense of that term. 
Again, it might be argued that the 
alcoholic is a problem for the clergy- 
man or psychiatrist. But what can a 
clergyman or a psychiatrist do to help 
a person suffering from dietary defi- 
ciency and the host of physical ills 
which attend alcoholic poisoning? 
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Hospital care is basic if we are to 
do anything for the rehabilitation of 
the alcoholic. As it is today, the 
acutely poisoned alcoholic is thrown 
into jail or the psychopathic ward of 
a city hospital. By this method, he 
is stamped as a criminal or a lunatic. 
One taking poison intentionally is 
readily admitted to a hospital, and 
all possible care is given him. The in- 
tentions of the alcoholic and the sui- 
cide-minded are not the same, but 
both are poisoned; hospital and med- 
ical care is just as necessary to the 
alcoholic. We cannot reach the intel- 
lect and will of a hungry or sick man. 
We must first treat him physically 
and then spiritually. This was Christ’s 
practice when He fed the multitudes 
and taught them — He cured their 
bodies and then healed their souls. In 
the case of the alcoholic, hospitals 
must cure physically before religion 
can cure spiritually. 

In religion, we say the pews should 
not lead the pulpit; in hospital prac- 
tice we must not let the layman’s dis- 
torted conception dictate policy 
toward the alcoholic. The public re- 
gards the alcoholic as a moral leper, 
a backslider who deserves punish- 
ment. Hospitals, by refusing aid to 
alcoholics, have punished them more 
than is ever realized. 

I know that some charitable hospi- 
tals take alcoholics for treatment but 
record them as gastritis patients. This 
is hypocrisy; if the profession could 
honestly diagnose the disease of al- 
coholism, the public and the victim 
would have a clear picture of the dis- 
ease and its consequences. Educa- 
tional campaigns have caused the 
public to change its opinion about 
tubercular and diabetic patients, and 
a much more enlightened attitude 
prevails about venereal disease, with 
the result that patients, by and large, 
are no longer ashamed to come for 
treatment. Why couldn’t the public be 
educated similarly about alcoholism? 


Alcoholism is a public health prob- 
lem, and health is the hospitals’ busi- 
ness. Broken homes, destitute families 
supported by public funds, absentee- 
ism costing millions in industrial loss, 
accidents and crime are but a few of 
the results suffered by all, because 
alcoholism is not publicly termed a 
disease and treated as any other afflic- 
tion. We have stigmatized the alco- 
holic, so he will not admit he drinks, 
nor will his family seek aid for him. 
Wretched publicity or death often 
ends the record. 


Example ot One Hospital 

I do not know how many hospitals 
there are which treat the alcoholic, 
but one which comes to my mind is 
the Knickerbocker Hospital in New 
York City. Under skillful and sym- 
pathetic direction, this hospital has 
done a great work for the alcoholic. 
And the members of the staff have 
been surprised to find that the prob- 
lems they expected in the care of 
alcoholics never materialized. They 
have such a long waiting-list that the 
same person cannot be admitted 
twice. This is not because they have 
no confidence in one who has had a 
relapse, but they wish to give at least 
one chance to each of those who 
apply. 

A patient cannot be admitted to 
the hospital except with an Alcoholics 
Anonymous member as sponsor. The 
physicians say there is no more dif- 
ficulty in taking care of an acute 
alcoholic than there is in taking care 
of any post-operative patient. Within 
a short period, the alcoholic recovers 
from the worst effects of his drinking 
bout; then he is given the proteins 
and vitamins which were neglected in 
his alcoholic diet. He is supplied with 
all the food he cares to eat, and as 
soon as he is ambulatory, he goes into 
the large meeting room which is 
called “Duffy’s Tavern.” And so well 
do the patients get along that the 
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physicians and nurses enjoy associat- 
ing with them in that room. Tables 
are piled high with food, and Alco- 
holics Anonymous literature is spread 
around. There is nothing to read ex- 
cept this. 

Members of Alcoholics Anonymous 
meet and talk with the patients, gain 
their confidence, and prove the pos- 
sibility of rehabilitation. No patient 
can leave until the Alcoholics Anon- 
ymous sponsor takes him from the 
hospital. The sponsor follows up his 
charge and brings him to weekly 
meetings where the Alcoholics Anon- 
ymous program counteracts the alco- 
holic’s obsession. He is greatly helped 
because he is associating with those 
who have mastered identical diffi- 
culties. Eventually he is trained to 
help other alcoholics, and by taking 
care of others, he preserves himself 
from a relapse. 

A hospital needs no extra or special 
equipment to handle alcoholics. A 
psychiatrist must be employed to dis- 
cover whether a neurosis causes the 
alcoholic’s drinking or drinking causes 
the neurosis. If a neurosis causes the 
drinking, he must get rid of the 
neurosis. In this case Alcoholics 
Anonymous cannot help him to re- 
cover. If his neurosis is the result of 
drinking, then he can be entrusted to 
Alcoholics Anonymous members, and 
they can effect the balance of the cure. 
Alcoholics Anonymous members have 
often been more successful in deter- 
mining this distinction than the psy- 
chiatrist. Alcoholics Anonymous mem- 
bers are the best lay therapists in 
serving the victim who has a neurosis 
because of his drinking. 

How many alcoholics are there? 
We do not have accurate figures, but 
we know of 750,000 alcoholics who 
have become known when they were 
taken to courts, jails, or mental in- 
stitutions. Despite the difficulty of 
obtaining correct data, we do know 
12,000 people die each year with alco- 
holism as the primary or secondary 
cause of death. God alone knows how 
many lives have been wasted and 
souls lost because most hospitals will 


selves, their families, their communi- 
ties — and especially helpful to other 
victims of alcoholism who learn from 
them that life has a brighter side. 
There are 500,000 cases of tubercu- 
losis, and we have $130,000,000 to 
spend on curing them and educating 
the public not to conceal the disease. 
There are 750,000 known alcoholics, 
and we have scarcely $500,000 to 
spend on their cure and the education 
of the public. Obviously, the need for 
recognizing and treating the disease 
of alcoholism is much greater than 
we suspected. 


A.A. and the Hospital 

Let us consider the role of Alco- 
holics Anonymous in relation to the 
hospital. Alcoholics Anonymous is a 
group of men and women who have 
recovered from alcoholism and have 
dedicated themselves to do all in their 
power to effect the cure of others. 
They are convinced that alcoholism 
is a disease, that the alcoholic can be 
cured and is worth curing. They re- 
gard the whole problem as a public 
responsibility and feel they can help 
the victims and the community at 





CHIPPEWA FALLS, WISCONSIN 


funds. 


office. 


them “alcoholics.” 


NEW ALCOHOLIC UNIT AT ST. JOSEPH’S HOSPITAL 


The first alcoholic clinic to be sponsored by the State of Wis- 
consin was recently opened at St. Joseph’s Hospital, Chippewa 
Falls. The clinic is a distinct unit within the hospital, but is still 
under the supervision of the Sisters, and is probably one of the 
first organized efforts of society to act upon the growing recogni- 
tion that alcoholism is a disease. Chippewa County co-operated 
with the State in establishing the alcoholic unit. 


The clinic is a test unit set up under an act of the last Wisconsin 
Legislature creating a division on alcoholism within the State 
Department of Welfare. Under this plan, units like this one in 
Chippewa Falls are to be set up in hospitals in various com- 
munities, where the alcoholic will have quick access to the best 
of medical facilities. The Legislature provides for the expenditure 
of $100,000 a year of State funds to operate these facilities, and 
the Counties in which they are situated are to put up additional 


The alcoholic unit has a modest beginning. The unit is a ground 
floor annex of St. Joseph’s Hospital, and is separated from the 
general hospital. It consists of one four-bed.room and two two- 
bed rooms with connecting bath-rooms, a kitchenette, and an 


Unusual in itself for a unit such as this is the background of 
the director and his assistants, all of whom were former alcohol- 
ics, men who, with the help of others, cured themselves of ad- 
diction to alcohol and are now putting their knowledge of the 
disease to work. They were chosen for their jobs on the basis 
of several years’ work in helping those, who, like themselves, 
were addicted to the extent where medicine and society labeled 


The unit has a staff physician, who visits the patients daily, 
and the supervising Sister is a Registered Nurse. The unit will 
have access to everything that medical science and psychiatry 
can offer in the treatment of alcoholics. Every patient on admis- 
sion has routine laboratory work and a physical check-up. 


The Bureau’s work will not end when the patient is apparently 


well and ready to be discharged. The Bureau's assistant secretary, 
a former Red Cross worker, will make a complete follow-up of 
each case. She will visit the patient's home, explain to his family 
and other relatives how best to help the patient remain free from 
alcoholic addiction. It will be suggested to the patient that he 
join Alcoholics Anonymous, where he also may have the help of 
those who have recovered from alcoholism. However, the patient 
will not be coerced to do anything; the method used will be 
quiet suggestion and re-education; plus a sympathetic under- 
standing of his problem. 


not accept alcoholics and most phy- 
sicians will not treat them. 

In Alcoholics Anonymous today 
there are 25,000 members rehabil- 
itated through the Alcoholics Anony- 
mous program combined with some 
manner of hospital care. These 25,000 
are well and happy again, united with 
their families, and living normal and 
productive lives— assets to them- 
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large, which pays such a heavy toll 
(more than a billion dollars a year) 
because of alcoholism. The educa- 
tional work of Alcoholics Anonymous 
is carried out through the large 
amounts of literature, which it dis- 
tributes throughout the country, and 
through the examples of the great 
number of seemingly hopeless indi- 
viduals whom they have rehabilitated. 
The members realize that hospital, 
physician, psychiatrist, employer, so- 
cial worker, and Alcoholics Anony- 
mous must work together. They 
know one alone cannot effect the cure. 
The teaching of Alcoholics Anon- 
ymous might be summarized in the 
12 steps which are gradually under- 
taken by the new member in such a 
manner that he will slowly become 
master of himself. The steps are: 


1. We admitted that we were power- 
less over alcohol — that our lives 
had become unmanageable. 

. We came to believe that a Power 
greater than ourselves could re- 
store us to sanity. 

. We made a decision to turn our 
wills and our lives over to the 
care of God as we understood 
Him. 

. We made a searching and fearless 
moral inventory of ourselves. 

. We admitted to God, to ourselves, 
and to another human being the 
exact nature of our wrongs. 

. We were entirely ready to have 
God remove all these defects of 
character. 

. We humbly asked Him to remove 
our shortcomings. 

. We made a list of all persons we 
had harmed, and became willing 
to make amends to all. 

. We made direct amends to such 
people wherever possible, except 
when to do so would injure them 
or others. 

. We continued to take personal in- 
ventory and, when we_ were 
wrong, promptly admitted it. 

. We sought through prayer and 
meditation to improve our con- 
scious contact with God as we 
understood Him, praying only for 
knowledge of His will for us and 
the power to carry it out. 

. Having had a spiritual awakening 
as the result of these steps, we 


tried to carry this message to 


alcoholics and to practice these 
principles in all our affairs. 


These steps cannot be given to an 
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individual until he is cared for phy- 
sically by the hospital, by the phy- 
sician, by the psychiatrist, and by the 
close and brotherly working of other 
members. In the few hospitals which 
treat alcoholism, it is admitted that 
much of their success is attributable 
to co-operation with Alcoholics Anon- 
ymous. 

Who is an alcoholic? Everyone who 
drinks is not an alcoholic — even one 
who drinks excessively is not neces- 
sarily an alcoholic. There are certain 
symptoms which mark the alcoholic: 


Who Are Alcoholics? 

1. The desire for liquor the morning 
after over-indulgence; only a con- 
firmed or potential victim of alco- 
holism can tolerate the taste of 
liquor after such an experience. 

. Desire for a drink at definite 
periods throughout the day. 

. The desire to be alone while 
drinking. 

. Drinking to conquer a sense of 
inferiority, to impress others, or 
to display an air of nonchalance. 

. Moodiness, jealousy, irritability, 
and nervousness as a result of 
drinking. 

6. An allergic reaction to alcohol. 


The alcoholic is often proud and 
sensitive, has a high degree of in- 





BLUE CROSS ENROLLMENT 
UP AGAIN 


Blue Cross Hospital Service 
Plans enrolled nearly 670,000 
new members during the third 
quarter of 1948, bringing the 
total Blue Cross membership 
in the United States and 
Canada to 31,841,136 per- 
ons, according to the Blue 
Cross Commission of the 
American Hospital Associa- 
tion. As of December 1, 1948, 
20 per cent of the total pop- 
ulation of the United States, 
or one person in five, has Blue 
Cross protection, with Cana- 
dian figures almost as high. 

Rhode Island has the high- 
est Blue Cross enrollment in 
this country — 70.45 per cent 
of the population of that state 
has Blue Cross protection. 
The city of Toronto, Canada, 
achieved the highest numer- 
ical growth during the third 
quarter of 1948, reporting a 
membership gain of 83,108. 














telligence and a highly sensitive nerv- 
ous system. He is frequently a cap 
able person; consequently, pride can 
wall off his drinking from its cure 
Here is the greatest work of Alco- 
holics Anonymous — seeking out anc 
serving the individual alcoholic be- 
fore his condition reaches its lowest 
level. The alcoholic knows he doesn’t 
want to get drunk; he doesn’t want 
to cause trouble to himself and to 
his family; but he doesn’t like to 
admit he is no longer able to contro! 
his drinking. The alcoholic must ad- 
mit that he has a serious problem that 
he cannot handle by himself. He must 
seek the help of Almighty God, the 
Power above himself; here prayer 
comes into the program. In a most 
practical way the alcoholic is taught 
to pray; considering this attainment, 
a man may even consider himself 
fortunate to have been an alcoholic, 
if he has learned the secret of his own 
weakness and the power of God’s 
help. 

In the Alcoholics Anonymous the 
victim has the companionship of other 
alcoholics who appreciate his trial, 
know his difficulties because of their . 
own experiences, and do not tempt 
him with more drinking. They under- 
stand what the alcoholic is up against, 
and in each they see themselves, re- 
alizing, “there but for the grace of 
God go I.” They know their own suc- 
cess is measured by their assistance 
and service to others. 

In working with Alcoholics Anon- 
ymous members, I have found great 
humility, excellent natural ability, 
and practical Christian charity. They 
seem to have a deeper understanding 
of spiritual values than many other 
lay people. Love for one’s neighbor, 
willingness to go all out to save one 
life is manifest. Few hospitals would 
not co-operate diligently with such 
a group of men whose free time is 
dedicated to the service of others. 

In service to alcoholics, Catholic 
hospitals have unlimited possibilities. 
United as the Catholic hospitals are 
with the Church, they have the means 
to cure body and soul. Because of 
their unified authority, they could, 
with one stroke of the pen, open their 
doors to victims of acute alcoholism. 
They would have at their disposal the 
experience and assistance of ever) 
member of Alcoholics Anonymous 
Catholic hospitals can lead the way 
to a new appreciation of the dignit; 
of man created in the image of God 
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Special “raining Needed 


How to Prepare Qualified Supervisors 


MUCH has been written about 
supervision as it operates in general 
education, industry, and the profes- 
sions. While the principles in each 
area are similar, some differences 
occur in their practical application. 
The discussion that follows will con- 
form in general outline to a pattern 
familiar at least to those who have 
read more or less extensively in the 
area of supervision. According to a 
well recognized definition of the 
supervisor as we think of her in nurs- 
ing, she is a person who has jurisdic- 
tion over two or more divisions of a 
clinical area; a head nurse adminis- 
ters not more than one division. In 
reality, the head nurse functions as a 
supervisor on a smaller scale than one 
actually called a supervisor. If she 
continues in nursing she may advance 
to the position of supervisor, and, 
since this is so, she is not excluded 
in any way from the following 
remarks. 

Educators tell us that in order to 
accomplish our goals we must have a 
sound philosophy of supervision out 
of which objectives may be formu- 
lated. To the uninitiated the expres- 
sion “philosophy of supervision” may 
seem rather abstract. In reality there 
is nothing more tangible. A good 
supervisor will take time to think 
through the tasks that face her and 
to arrive at definite conclusions 
which, if sound, should become con- 
victions guiding her to decide on ob- 
jectives to be accomplished. The 
thinking process may be done both 
individually and as a member of a 
group which is solving similar prob- 
lems. 


Factors Determining Philosophy 

We may define our philosophy as 
our reasons for doing things, and our 
reasons are influenced by many cir- 
cumstances. Important among these 
circumstances are: the type of con- 
trol of the institution in which we 
are working — religious, private, or 
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government; the community in which 
the institution is located — our objec- 
tives may differ if our patients and 
personnel come from varied cultural 
or economic levels; personnel poli- 
cies, such as weekly hours of practice, 
study, and class required of the super- 
vised; the environment in which the 
supervised live — it should be condu- 
cive to health, rest, and recreation; 
the process of selection of personnel; 
the physical plant, as reflected espe- 
cially in the construction of the unit 
in which the department functions — 
for example, the presence or absence 
of a well equipped and centrally 
located utility room will influence 
quality of performance. There are 
other factors, such as the character of 
the medical staff, the number and 
nature of orders, and the presence of 
adequate personnel to allow time for 
supervision. 

Having made a study of her own 
situation, the supervisor will decide 
what she can accomplish. It is impor- 
tant that her objectives be specific 
and within the realm of accomplish- 
ment, based on principles of good 
supervision, and allowing professional 
growth and personal development for 
herself and those under her supervi- 
sion. It may be well to recall prin- 
ciples of supervision which may be 
used to advantage by the supervisor 
in nursing. Supervision is essentially 
an educational and service process. 
It consists in observation of the per- 
sonnel while they are working, in in- 
spection of the results in terms of 
good nursing and satisfied patients, 
and in guidance of those who need it 
that they may improve and become 
efficient. 


Training for Supervision 
Special training is needed to attain 
the objectives and functions of super- 
vision. The professional preparation 
of a supervisor begins with her basic 
training or program in nursing edu- 
cation. If the young woman has been 


trained in a small hospital offering 
meager clinical facilities, with a more 
or less static medical staff and super- 
vision that is narrow in scope, she 
will be seriously handicapped. Hav- 
ing no conception of the demands 
created in a busy, dynamic hospital, 
nor of the guidance and teaching re- 
quired on the part of supervisors to 
develop intelligent cooperation in 
those working under her, it is difficult 
for her to realize that any further 
preparation for her task is needed. It 
is especially important for Religious 
who expect to make nursing their life- 
time occupation to receive the best 
basic program available. 

With a sound basic training the 
prospective supervisor may profit by 
enrolling in postgraduate programs, 
not only in the clinical field in which 
she elects to supervise, but also in 
related clinical fields. It is important 
that the choice of school or hospital 
in which she is to receive this addi- 
tional preparation be made only after 
careful investigation of both its edu- 
cational and clinical programs. Many 
institutions offer in so-called post- 
graduate programs little more than 
the student received in her basic 
training. Too often programs that 
cost little or nothing are worth just 
that much. The development of good 
advanced programs in clinical nurs- 
ing is one of the urgent needs of the 
profession. It must be added that 
good experience is still a great teach- 
er, if not the great teacher. There is 
nothing that can replace it. If, 
together with special preparation, the 
future supervisor adds or combines 
experience in supervision under good 
supervisors at first, then under her 
own direction, she develops the abil- 
ity to assimilate and apply additional 
educational helps. 


General Education Necessary 

A broad and intensive general edu- 
cation, together with academic pro- 
fessional education, is basic to a ma- 
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ture, varied, and extensive experience 
in human relationships. That is best 
secured in academic surroundings 
under the aegis of a college or uni- 
versity. A liberal preparation in reli- 
gion, English, history, ‘science, and 
philosophy can be obtained in a lib- 
eral arts program. This preparation is 
essential to a real understanding of 
the welfare of the patient and to the 
ability to vork with others as a mem- 
ber of 1edical team. Courses in 
dogma, »ture, and church history 
are n¢ cy for the Religious nurse 
if she is wv interpret her religion to 
others and help them to understand 
their religious needs. Philosophy and 
sociology help one to think through 
situations logically and to form sound 
convictions unbiased by petty preju- 
dices. History places all political, cul- 
tural, and religious movements in 
their proper perspective, and English 
provides skill in vocal and written 
expression. Scholarly writing is essen- 
tial to any profession. 

A professional academic _ back- 
ground will be provided in courses 
that treat of the history of nursing 
and nursing education; the principles 
of guidance and educational psychol- 
ogy; contributions of professional as- 
sociations of nursing; the organiza- 
tion of good professional schools of 
nursing; methods in supervision, in 
clinical teaching, in teaching any 
course in the basic curriculum, and 
in the development of good courses 
in observation and field-work in both 
supervisory and clinical _ teaching 
fields. The latter are in the experi- 
mental stage, for the most part. These 
courses are comparable to those 
offered in the field of general educa- 
tion. They are just as vital to the 
development of efficient supervision 
and teaching on the part of the super- 
visor in nursing as they are to the 
development of good teachers in gen- 
eral education. 


Development of Schedules 

The achievements expected of per- 
sons prepared in supervision can be 
accomplished only if the supervisor 
has enough time to spend in supervi- 
sion. This implies an adequate cover- 
age by administration of the tasks 
and obligations involved in the man- 
agement of a division, together with 
the realization on the part of the 
supervisor that she must set aside 
time for supervision. Planning is nec- 
essary to insure effective use of avail- 
able time. Definite schedules must be 
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written out and followed. These are 
to be developed according to the 
aims of Catholic education and of 
professional nursing — to nurture in 
learners strength of will and under- 
standing of intellect, to build strong 
character, and at the same time to 
develop ideals, attitudes, and skills 
that will culminate in professional 
achievement. To secure desirable re- 
sults it is imperative that supervisors 
be trained in the art of counseling, in 
order to direct the problems of young 
people and to give personal guidance 
and evidence of interest in the entire 
life of the student. This guidance, 
incidental and planned, becomes an 
integral part of supervision. 
Practical results of the satisfactory 
preparation of supervisors will be 
evident as they relate to the patient, 


the direction and teaching of all 
groups on the division, and the 
growth and development of the super- 
visor herself. In the midst of com- 
plicated nursing functions and nu- 
merous medical orders, personal inter- 
est in the patient will be in constant 
evidence. Courtesies that contribute 
to comfort and security during acute 
illness and the tedious hours of con- 
valescence will survive against a 
counter-current of numerous routine 
procedures. For instance, time will be 
taken to explain apparently contra- 
dictory happenings, thus contributing 
to good public relations as well as to 
peace of mind for the patient. 


Flexibility Important 
The supervisor will contrive to co- 
operate in extracurricular as well as 








They Serve the Canadian Northwest 


Serving one of the most extensive areds of any group of 
religious workers in the world are the priests and Sisters who 
work in the vast expanses of the Canadian Northwest Territory. 
Millions of dollars have been spent by the Church on modern 
medical and dental equipment for the Northern mission hot 
pitals. Here little Victorie Emile is receiving dental care from 
Sister Caron of the Grey Nuns at St. Anne’s Hospital, Forth 
Smith. — Religious News Service Photo. 
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clinical programs. For example, it 
may become necessary to plan re- 
placements for those participating in 
religious and social programs. Know- 
ing how important a retreat, a sodal- 
ity or Catholic action meeting, or 
even so trivial a thing as choir prac- 
tice can be, the supervisor will re- 
member and plan, making her atti- 
tude unforgettable in the lives of the 
students. Participation in as many 
learning situations as possible will be 
provided. No opportunity for observ- 
ing new admissions, the progress of 
healing, kinds of dressings, adminis- 
tration of treatments, or for making 
rounds with doctors will be missed. 
The supervisor develops or cooperates 
with the development of good clinical 
teaching programs on the divisions 
and at times assists with some formal 
teaching on the ward or in the class- 
room. She assists with the informal 
teaching of all groups. She appre- 
ciates the value of records as a teach- 
ing device, using them as bases for 
conferences with students through- 
out the period of clinical experience 
provided by the service. And in eval- 
uating student performance, she is 
careful to render a valid and reliable 
judgment in order to present a true 
personal and professional profile. 
As long as there is life there is pos- 
sibility of growth. Not that life always 
sustains growth — it is possible for an 
individual to be static or even to ret- 
rogress_ intellectually, spiritually, 
and professionally. The Religious 
supervisor realizes that advancement 





QUEEN OF ANGELS, LOS 
ANGELES, APPOINTS NEGRO 
DOCTORS TO STAFF 


Two young Negro doctors, 
Dr. Wells Forde and Dr. 
Jarone Johnson, were made 
permanent members of the 
attending staff at the Queen 
of Angels Hospital, Los Ange- 
les, Calif., recently, after serv- 
ing on the courtesy staff for a 
short period. 

Dr. Johnson and Dr. Forde 
are both graduates of Me- 
harry and Howard Universi- 
ties, with both doing general 
rotating internship at the 
Homer G. Phillips Hospital in 
St. Louis, Mo. Dr. Forde com- 
pleted a five-year residency 
in surgery, and Dr. Johnson 


in internal medicine. 
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in spirituality requires a vigorous 
exercise of the powers of the will and 
intellect in cooperation with Divine 
Grace. One can make use of the 
means provided for spiritual growth 
or remain unconscious and inactive 
even in external observance. It is 
most important that every supervisor, 
Religious or secular, develop her own 
spiritual life. For true nursing is 
rooted in the Christian tradition and 
motivated by the desire to do for 
one’s fellowman for the love of God. 
If so noble an intention is nurtured 
by spiritual exercises with resulting 
spiritual growth, there will result 
sensitiveness to the feelings of others, 
refinement, and culture in relation to 
all coming within her sphere of 
influence. 


Professional Associations 

Professional exercises are as impor- 
tant to professional development as 
spiritual exercises are to spiritual ad- 
vancement. These exercises consist in 
registration and membership in one 
or more of the professional associa- 
tions, notably in the National Council 
of Catholic Nurses, the American 
Nurses Association, and the National 
League of Nursing Education. Mem- 
bership alone does not presuppose 
growth. One must participate in the 
activities of these associations in order 
to become acquainted with new de- 
velopments and trends in the profes- 
sion. One becomes a force in directing 
the activities of these associations by 
attending meetings, becoming a mem- 
ber of committees or boards of direc- 
tors, holding office, contributing to or 
initiating discussions as they arise in 
meetings. The supervisor should begin 
in her own institution by engaging in 
the work of committees and general 
faculty meetings if she is connected 
with a hospital that conducts a school 
of nursing. Here is an excellent op- 
portunity to assist in formulating 
policies and principles of nursing 
service and nursing education. If all 
supervisors participate in this man- 
ner, there will result a common un- 
derstanding of philosophies and goals. 

To summarize then — preparation 
which results in qualified supervisors 
in nursing consists of a good basic 
training in an accredited school of 
nursing connected with a hospital rich 
in clinical resources, an academic 
background in the core courses con- 
stituting liberal arts and in general 
professional courses in nursing edu- 
cation and supervision, experience or 


field-work in supervision, postgrad- 
uate clinical educational programs, 
and conscious development of the 
spiritual, personal, and professional 
life. 
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BEVAN ASKS SPIRITUAL 
FACILITIES FOR BRITISH 
HOSPITALS 


According to The New 
World, British hospital super- 
intendents whose institutions 
are now under the partial 
control of the government, 
have been asked to give spe- 
cial attention to the spiritual 
needs of patients and staff 
members by the Minister of 
Health, Aneurin Bevan. 

He made the request in 
giving instructions on the ap- 
pointment of hospital chap- 
lains. Mr. Bevan asked hos- 
pital superintendents to show 
particular care in doing 
“everything possible to ar- 
range the hours of nurses and 
other staff members (also of 
students at teaching hospitals) 
to enable them to attend the 
services of their own denomi- 
nations.” 














A COMPARATIVELY recent de- 
velopment in antiseptic soaps which 
promises to obviate the difficulties 
attending pre-operative scrub-up and 
to minimize the possibility of infec- 
tion is the use of G-11 in such soaps. 
Indications are that the use of soaps 
containing this substance can safely 
reduce the scrubbing time to a mini- 
mum and may eliminate the necessity 
for the usual alcohol, iodine or qua- 
ternary ammonium after-rinse, prov- 
ing a boon to the harassed surgeon 
and surgical nurse who have had dif- 
ficulty with such rinses. 


Limitations of Ordinary Soap 

Washing with ordinary soap, it is 
generally agreed, physically elimi- 
nates dirt, grease, oil and other foreign 
matter and with them many, although 
not all, of the germs present on the 
skin surface. As a detergent, soap 
emulsifies water-insoluble liquids and 
suspends solid particles of foreign 
matter including bacteria. The me- 
chanical action of rubbing and scrub- 
bing also aids in dirt removal, but the 
inactivation or killing of bacteria still 
poses a problem. 

Experimentally it has been found 
that certain micro-organisms are sus- 
ceptible to the action of ordinary 
liquid and bar soap, whereas others, 
i.e., staphylococci, remain notably 
unaffected. Rosin soaps, however, dis- 
play definite activity in this direc- 
tion, according to Cade and Halvor- 
son, Klarmann and Shternov and 
Pohle and Stuart. 

Washing tests failed to substantiate 
the results of “in vitro” experiments 
which indicated that certain soaps 
might be germicidal, a further proof 
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that ordinary soaps are not effective 
against staphylococci. 

The reader is referred to the ex- 
tensive reviews of Diasio and Klar- 
mann for more complete details on 
the limitations of ordinary soap as an 
antiseptic. 


Bacterial Aspects 

The skin is of a complex nature 
and presents a barrier against the 
possible encroachment of bacteria, 
often nullifying the effects of micro- 
organisms in contact with it, as shown 
by Arnold e¢ al, Burtenshaw and 
Schiemann. 

Price has divided bacteria into two 
general classes, the “transients” and 
the “residents”; the former represents 
bacteria and fungi of all kinds which 
come to rest on the skin but are 
incapable of remaining there per- 
manently, while the latter, on the 
other hand, are the normal flora of 
deeper layers of skin. The “residents” 
are mainly staphylococci and, since 
they are resistant to germicides and 
furthermore are not easily contacted, 
they are killed only with difficulty. 
Ordinary soap has no antiseptic value 
against these micro-organisms, neces- 
sitating the incorporation of a ger- 
micide. 

Complete elimination of the tran- 
sient and resident flora is virtually 
impossible under actual and practical 
conditions of test; if a germicide were 
sufficiently potent to effect this in a 
reasonably short time, it would prob- 
ably be a primary irritant and, as 
such, undesirable. It is important, 
however, that pathogenic contamina- 
tions be eliminated from the skin as 
thoroughly as possible to ensure anti- 
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septic, if not germicidal, environment, 
especially for anesthetists, hospital 
personnel, nurses, obstetricians, phy- 
sicians, surgeons and patients afflicted 
with open wounds and abscesses. 


Older Developments 

Around the turn of the century, 
McClintock suggested the use of 
mercuric iodide in the form of its 
water-soluble complex salt with po- 
tassium iodide and it has served a 
limited role in hygienies since. Any 
number of other mercury compounds 
have also been suggested for use in 
soap, but these have met with dis- 
favor due to their toxic and in- 
herently irritating properties. Though 
exhibiting a marked bacteriostatic 
action, mercury compounds on the 
other hand are low in bactericidal 
effect, as illustrated by Morton. 

The phenols have also been recom- 
mended as germicides for soaps, but 
such compounded soaps are far from 
satisfactory in actual use. Generally 
the phenol is present in such large 
concentration, upward of 20 per cent, 
for example, that the soap is ex- 
tremely irritating to the user. When 
the concentration is reduced to con- 
siderably lower percentages, their 
bactericidal strengths decrease to a 
point where they are relatively in- 
effectual. Hampil confirmed this spe- 
cifically with alkylphenols and alkyl- 
resorcinols and generally with phenols. 


General Germicidal Requirements 

To be useful for the manufacture 
of antiseptic soaps, a germicide must, 
among others: 


1) Retain bactericidal properties in 
soap and in alkaline media; 
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Be non-toxic to humans and 
avoid irritations or sensitization 
to the skin; 

Be non-volatile, so as to remain 
permanently in the soap; 

Be reasonably priced, so that its 
introduction into soap formulae 
remains on an_ economically 
sound basis; 

Be unreactive with the soap and 
the water present to ensure 
stability; 

Be preferably odorless and color- 
less, so as to avoid imparting 
odor and color to the finished 
product. 


It was not until a few years ago 
that substances meeting these require- 
ments were developed. The most 
promising is 2,2’-dihydroxy-3,5,6-3’, 
5’,6’-hexachloro diphenylmethane, 
called G-11 or hexachlorophene for 
simplification. In soap, it remains 
strongly bacteriostatically and bacte- 
ricidally active, having a phenol co- 
efficient of 125 against S. aureus and 
20 against Escherichia coli and Sal- 
monella typhosa, at 37°C., according 
to the standard F.D.A. method (cir- 
cular No. 198). 

According to the studies of Traub, 
Newhall and Fuller, Udinsky, Sea- 
stone and others, G-11 is neither an 
irritant nor a sensitizer, either by 
itself or when compounded in soap. 
Toxicity studies indicate that G-11 
is a non-toxic chemical when taken 
orally. The results, translated into 
layman terms, mean that a 150- 
pound adult would have to consume 
2 Ibs. of soap solids containing 2 per 
cent G-11 to be endangered from in- 
gestion of the latter. 


Practical Results Using G-11 

Among the many results obtained 
using G-11 in soap, the most sig- 
nificant are: 

1) The use for a week of a soap 
containing 2 per cent G-11 resulted 
in a much lower bacterial count on 
the hands and forearms of a group 
of subjects studied, whereas a similar 
group using the same soap except for 
the germicide had a much higher 
count. By way of elucidation the 
group employing the antiseptic soap 
had more than a 94 per cent reduc- 
tion of the resident bacteria of the 
cleansed areas as evidenced by the 
results of the Price test. 

2) Optimum results are obtained 
by daily use of antiseptic soaps. 
Whereas a 94 per cent reduction of 
resident bacteria is obtained by daily 
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use, occasional usage results in only 
a 53 per cent reduction. This work 
was verified by Seastone who found 
that lapses of longer than 2 days re- 
duce the effectiveness of antiseptic 
soaps. Other investigators also found 
that the continued use of antiseptic 
soaps decidedly and permanently re- 
duced the number of resident bac- 
teria, noticeable effects occurring in 
as little as one week. 

3) The use of 2 per cent G-11 soap 
is also efficient in reducing the num- 
ber of pathogenic and non-pathogenic 
micro-organisms found on the human 
skin. In an industrial case study, it 
was found that several cases of der- 
matitis were considerably eased by 
the use of antiseptic soap. In another 
industrial study, antiseptic soap was 
shown to clear the skin of blackheads, 
pimples and other surface blemishes. 
More rapid healing of lesions in in- 
dividuals using such soap is also 
indicated. 

4) The available evidence suggests 
that G-11 is absorbed by the skin and 
is retained for a considerable period, 
exerting a steady bacteriostatic — if 
not bactericidal — effect on the resi- 
dent flora. Though G-11 exercises a 
marked bacteriostatic effect, even in 
high dilution, the reduction in resi- 
dent bacteria was not due to bacte- 
riostasis but rather to the bactericidal 
properties of the germicide. 

5) G-11 possesses the specific 
property of having a very high dilu- 
tion coefficient, a useful characteristic 
for antiseptics from the viewpoint of 
safety in use, allowing for personal 
errors in dilution without serious loss 
in bactericidal power. 

6) The use for one week of anti- 

septic soap containing 2% G-11 de- 
creases the bacterial count of the skin 
to a point where at the start of scrub- 
bing in the surgical or pre-operative 
scrub-up it is sufficiently low so that 
the scrub-up time could be consider- 
ably reduced and that alcohol or 
iodine after-rinses, which are gener- 
ally standard practice, could be elim- 
inated. 
Furthermore, the subjects employing 
antiseptic soap but no iodine nor al- 
cohol had 69% less resident bacteria 
remaining than those subjects using 
the standard hospital scrub-up tech- 
nique including iodine and alcohol. 
These results were substantiated by 
Seastone. 

7) Antiseptic soap has a good pre- 
ventive effect on secondary infections 
from minor injuries. Exclusive use of 


such a soap reduces the possibility of 
infection from the usual abrasions 
and superficial wounds. It has been 
shown that the bacterial flora of skin 
so treated is quite low even though 
the hands might be dirty and appar- 
ently quite contaminated. 

8) Pathogenic staphylococci dis- 
appear from the skin of carriers after 
one week’s use of antiseptic soap 
containing 2% G-11. This alone is 
indeed a point worthy of grave con- 
sideration. 

9) When changing gloves between 
operations, a brief wash (approxi- 
mately 30 seconds) with antiseptic 
soap is sufficient to keep the skin 
counts at a low level. Whereas the 
average count of a group using ordi- 
nary soap was 544,000, that of a 
group using 2% G-11 soap was only 
2,400, a reduction of more than 
99%. 

10) Heat and cold do not affect 
such antiseptic soaps for, upon return 
to room temperature, these soaps 
possess their original antiseptic prop- 
erties. 

11) A group of 400 individuals has 
used a soap containing 2% G-11 
every day for more than two years 
without an instance of irritation or 
dermatitis. 


Possible Uses 

The use of an antiseptic soap for 
medical purposes is obvious. There, 
it may be employed for pre-operative 
scrub-ups- and routine washing for 
physicians, nurses, anesthetists, tech- 
nicians, orderlies and even the sick. 
Its general use to reduce skin irrita- 
tions and inhibit infections is also 
indicated. The employment of such 
a soap in hospitals, clinics, sanitor- 
ia and medical and dental offices 
is meritorious, even if adopted for 
preventative measures. 

Another use for antiseptic soaps is 
for food handlers in hospitals, where 
it would aid in reducing the possibil- 
ity of communicating disease. 


Conclusion 
The ultimate aim of health author- 
ities is to eradicate disease com- 
pletely. A strong step in this direc- 
tion can be taken by the universal 
adoption of antiseptic soaps in hos- 
pitals, clinics and the like. 
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St. Vincent’s Infirmary, Little 
Rock, Arkansas, is operated by the 
Sisters of Charity of Nazareth, Ken- 
tucky. The original building on the 
present site was constructed in 1900; 
an addition to the hospital was added 
in 1910; nurses’ and Sisters’ homes 
were added in 1922 and 1924 respec- 
tively. In 1938 the maternity depart- 
ment was re-established in a new 
Maternity Annex building. 

The surgical suite is located in the 
original building and is heated by 
means of direct steam radiation. Cool- 
ing in this section during the summer 
months has been accomplished by the 
installation of cooling equipment, a 
distribution system, and controls. 
This equipment consists of compres- 
sor, cooling coils, fan, and cooling 
tower. Freon is used as the refriger- 
ant. 

The Maternity Annex is a five- 
story, reinferced concrete structure 
containing 58 patient beds, exclusive 
of bassinets, with provisian for all 
adjunctive services. The building was 
designed for year-round air condition- 
ing. When the building was designed, 
few installations of the kind existed, 
and information based on the experi- 
ence of others was impossible to 
obtain. 

It was therefore decided to follow 
available recommendations regarding 
fresh-air requirements for the various 
sections of the building, and, after 
considerable study and the compila- 
tion of cost data on both installation 
and operation, individual room con- 
trol was provided throughout. 


Operation of System 

The original design called for heat- 
ing and cooling coils and fan located 
on each floor and connected to a 
separate duct system, with fresh air 
provided from a central filter and air 
intake. It also provided duplex equip- 
ment in the machine room. These two 
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features were revised for reasons of 
economy in the original installation 
but are recommended for future in- 
stallations as being more satisfactory 
and conducive to more economy in 
maintenance and operation. These 
were the only changes made from the 
original design; and the system as now 
installed operates as follows: 


Summer 

Filtered fresh air is taken in 
through two Silica-Gel dehumidifiers: 
one supplies the fan distributing air 
to the operating suite and nurseries, 
the other supplies air to the fan dis- 
tributing air through the balance of 
the system. 

A pre-cooling coil is installed be- 
tween the dehumidifiers and the fans 
and is supplied with water from a 
cooling tower. 

Dry air is blown over cooling coils 
or by-passed and distributed through 
the system. The distribution system 
consists of two parallel supply ducts 
which run to each supply outlet. 
Supply to each outlet is controlled 
by modulating dampers which are 
controlled by the room thermostat 
and which cause the mixing of cooled 
and by-passed air as required to pro- 
vide the desired room temperature. 
Areas receiving 35 per cent fresh air, 
such as toilets, baths, etc., have ex- 
hausts for removing 35 per cent of 
the total air discharged in the space. 
The balance of the air is returned to 
the fan where fresh air is again added 
as heretofore described. Areas requir- 
ing 100 per cent fresh air have sep- 
arate systems exhausting all of the 
air entering the individual spaces. 

Cooling is provided by chilled 
water circulated through the coils. 
Water is cooled in a converter, using 
freon as a refrigerant. Compressor, 
evaporative condenser, and converter 
are located in a central machine 
room. 


It should be noted that no refriger- 
ant is circulated through coils over 
which air is distributed. 


Winter 

With the following exceptions, air 
conditioning is accomplished unde 
winter conditions in a manner similar 
to that described for summer opera- 
tion: 

Fresh air is taken in directly 
through by-pass and blown over heat- 
ing coils (or by-passed over cooling 
coils under certain outside tempera- 
ture conditions). Distribution and 
control then operate as heretofore 
described. 


Maintenance of Equipment 

Replacement of some equipment 
has been necessary. A large part of 
this replacement might have been 
avoided had the duplex or stand-by 
equipment been installed at the out- 
set. With the exception of these re- 
pairs, maintenance has been normal; 
it has been performed by the resident 
engineer. The cost of maintenance 
compares with the cost of 12-month 
operation of a heating plant in a 
similar structure. 

Operating expenses for such sys- 
tems will vary greatly because of 
differences in utility rates, tempera- 
tures, and humidities in various sec- 
tions of the country, the amount of 
space provided per patient, and the 
amount of insulation incorporated in 
the structure. For this reason, we 
have not submitted cost figures. 

It has been definitely established 
that in areas where climatic condi- 
tions are similar to those in this 
vicinity air conditioning is most de- 
sirable. Sisters, doctors, and nurses 
state that it provides ideal working 
conditions for the staff and eliminates 
many of the usual complaints from 
patients made uncomfortable by 
extreme temperatures. Properly in- 
stalled, it minimizes odors and pro- 
vides a healthful atmosphere which 
can be obtained in no other way. 

It is the general reaction of mem- 
bers of the medical profession in our 
locality that temperature and humid- 
ity control is a necessity in modern 
hospital building. 

The temperature conditions main- 
tained by air conditioning at St. 
Vincent’s have brought widespread 
publicity to the hospital, and, as a 
result, patients from many miles out- 
side Little Rock have been hospital- 
ized in this institution. 
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THE recently completed Sancta 
Maria Hospital in Cambridge, Massa- 
chusetts is an outstanding example 
of how an outdated hospital property 
can be modernized. 

The property, the former Charles- 
gate Hospital, was acquired by the 
Boston Archdiocese in January, 1948, 
and is operated by the Daughters of 
Mary of the Immaculate Conception. 
Sister Mary Honorata, R.N., B.S., is 
the administrator. 

The Sancta Maria Hospital accom- 
modates 68 beds and 20 bassinets. 
There are seven private rooms, 11 
double rooms, one three-bed, four 
four-bed and four five-bed rooms. In 
a total of 27 rooms, no two are decor- 
ated alike, the color scheme and floor- 
ing in each room being different from 
any other. 

The facilities comprise three oper- 
ating rooms, a laboratory, complete 
X-ray and cystoscopy, central sterile 
supply and an entire new maternity 
section. 

Each floor has a kitchenette for 
supplementary feedings and evening 
snacks, a utility room with cabinet 
storage space, bed pan flusher and 
sterilizer. The nurses’ station is fully 
equipped with chart rack, medicine 
cabinet, sink and built-in narcotic 
box. The nurses’ call system signals 
at the desk, in the utility room and in 
the kitchenette. 

The central kitchen is designed for 
maximum efficiency in the storage, 
preparation and service of food. Re- 
frigerators are equipped with Kem- 
Air units which control humidity, 
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eliminate odors and odor contamina- 
tion of one food by another. Ultra- 
violet Sterilamps in each box inhibit 
mold growth and permit higher oper- 
ating temperatures where practical. 

A complete bakery section includes 
a Proofer with automatic temperature 
and humidity control, and a two-deck 
oven. 

Cooks table and serving unit com- 
mon to hot food service incorporates 
heated Lowerator dispensers instead 
of the conventional warmers. 

Broiling of meat and fish is done 
on the Broilerizer, a combination 
charcoal and electric broiler which 
broils both sides at once retaining 
extractives and developing flavor. It 
eliminates turning and requires only 
half the time of conventional broiling. 

The dishwashing section is built 
around the Duo-Matic 20, a com- 
pletely automatic dishwasher which 
controls the time of wash and rinse 
cycles, washes the dishes in 140 de- 
gree water and provides a sterile rinse 
at 190 degrees. This hot rinse also 
heats the dishes to a point where they 
will dry without toweling. The Pre- 
cipicond feature of the dishwasher 
eliminates the escape of steam from 
the machine thereby preventing ex- 
cessive humidity in the working area 
around it. 

All equipment except the peeler 
and the mixer is of stainless steel. 

The kitchen is protected from fire 
by an automatic C-O-Two extinguish- 
ing system. Automatic C-O-Two pro- 
tection is also provided for inflam- 
mable stores. 


John 9. McDonald 


Top to bottom: Surgery, 
Nursery, Kitchen. 





... editorially 





A CHALLENGE TO ACTION 


The Conference of Catholic Schools of Nursing spon- 
sored in St. Louis last month a meeting on nursing educa- 
tion which was in reality a workshop dealing with the 
most critical problems of nursing education. The method 
of attacking these problems and the conclusions were 
most enlightening and encouraging. The meeting is re- 
ported in more detail in other pages in this journal. Sev- 
eral features, however, deserve to be noted here. 

Although the new patterns emerging involve changes 
in attitudes, methods and procedures, the Catholic nurs- 
ing educators present indicated that this was a challenge 
to them and to the system of schools which they repre- 
sented. With refreshing frankness they looked at the 
weaknesses in nursing education generally and in the 
Catholic system in particular and then decided to do 
something about them. 

Since there is no guaranteed formula to solve present 
problems, it was agreed that we should experiment. It 
would be unwise to move as a group towards any par- 
ticular plan until there was evidence that it was sound 
and would not only solve educational problems, but also 
fulfill the objective of nursing education, i.e., contribute 
to the care of the sick and the health of local commu- 
nities. 

One suggested experiment would deal with the long- 
controverted issue regarding the amount of time needed 
to educate a Registered Nurse. Some contend that 24 
months are sufficient; others believe that 30 months 
would be better, while a good number of nursing educa- 
tors claim that the full 36 months are needed to prepare 
the Registered Nurse to nteet the demands of modern 
nursing practice. These are issues which cannot and 
should not be settled by debate. The suggested plans must 
be tried and then evaluated. 

The other experiment suggested would look to the 
solution of the small school problem. No one denies that 
the small schools are rooted in areas where good nursing 
care and health education are necessary. Frequently, how- 
ever, they are hopelessly handicapped by inadequate 
faculties, meager resources and limited clinical services. 
In order that these communities may enjoy the fruits of 
good nursing education the Sisters recommended that 
steps be taken, at least on an experimental basis, to pool 
the resources of the small schools in one strong central 
school with a system of affiliation for varied clinical 
experience in the neighboring hospitals. 

Some sisterhoods will be able to do this within their 
own organizations. In other areas the experimentation 
would call for the cooperative effort of several religious 
congregations which have schools in one geographical 
area. 

In approaching these and other problems the confer- 
ence strongly recommended that thorough studies and 
planning precede any definite action. This could be done 
within a religious order for the benefits of its own 
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schools. It could also be done at the State level by all 
the Catholic schools in a state or it could be done in 
more populous areas at the diocesan level. 

This planning and study feature was stressed partic- 
ularly in connection with collegiate schools of nursing. 
Since collegiate nursing is a very expensive educational 
activity servicing special needs, Catholic educational in- 
stitutions should make certain that they do not compete 
with each other in any area. Rather, one college or uni- 
versity, except in very large population centers, should 
undertake this important activity and should receive the 
united support of all other Catholic institutions. In this 
manner, we could look forward to a reasonably select 
group of Catholic collegiate schools of nursing rather 
than a large number handicapped with small enrollments 
and struggling to keep above mediocrity. 

The realism dominating this meeting and the spirit of 
cooperation manifested augur well for the future of Cath- 
olic nursing education in the United States. 





CATHOLIC LEADERSHIP - 


We live in an age devoted to organizations, meetings, 
conferences and conventions. No part of American society 
gives more time and attention to these activities than 
health and hospital people. Not all meetings are entirely 
successful or profitable. Not all organizations succeed in 
achieving their objectives. However, much has been done 
by this cooperative effort and much more remains to be 
done. 

Our Catholic hospitals have problems as numerous and 
complex as other institutions. Some of these are char- 
acteristic of and peculiar to Catholic institutions. It 
would seem, therefore, that they should, whenever pos- 
sible, unite in conferences or councils at the state or city 
level in order that they might share information and 
profit from the experience of other institutions. In smaller 
communities it might be desirable to participate in city 
hospital councils. Not only do we have much to gain but 
we also have much to offer. 

In this connection it would be well for our Sisters to 
bear in mind that they should be prepared to participate 
actively in meetings when they attend. Sometimes we are 
inclined to blame others for not understanding our prob- 
lems. We ourselves are frequently at fault because we are 
inarticulate. We have much that we can contribute in 
hospital meetings and our Sisters should not, out of 
modesty or humility, fail to present their points of view 
and their experiences. We are cautioned in Sacred Scrip- 
tures not to hide our lights under a bushel. Certainly 
hospital work and the interests of Catholics in it are 
sufficiently important to demand our best leadership and 
the expression of our best thinking. 
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This Month with the Association 





STATISTICIANS MEET 

THE American Statistical Associa- 
tion held its 1948 Annual Conven- 
tion, December 27-30, in Cleveland, 
Ohio, which Dr. Kurt Pohlen at- 
tended. As usual, a considerable num- 
ber of sectional meetings were de- 
voted to problems of medical, public 
health, population and biometric sta- 
tistics, which are of interest to hos- 
pitals. It was significant to note that 
the meeting rooms reserved for med- 
ical and public health statistics were 
constantly crowded to overflowing, so 
much do these fields of research 
attract the professional statistician. 
This was true in spite of the fact that 
another convention in which health 
statistics played a major part of the 
deliberations, that of the American 
Public Health Association (also at- 
tended by Dr. Pohlen) was held in 
Boston the month before. In fact, the 
round table discussion on morbidity 
statistics was arranged in such a way 
that the first part took place in 
November in Boston and the second 
part in December in Cleveland. 

Hospital statistics has not yet en- 
tered into conventions of statisticians 
as a separate entity in the organiza- 
tion of sectional meetings; the impor- 
tance of the hospital in the promotion 
of better health for the people will 
undoubtedly make hospital operation 
and organization a subject for various 
special statistical discussions in the 
future when statisticians meet. 


SUBSIDY FOR THE SUPPORT OF 
PROFESSIONAL EDUCATION 


The consideration of Federal legis- 


. Medical 


lation in the 81st Congress for the 
support of professional education was 
the subject matter of a special meet- 
ing convened by the Honorable Oscar 
R. Ewing, Federal Security Adminis- 
trator in Washington, D. C., Decem- 
ber 28, 1948, for the discussion of 
nursing education. Sister Agnes Mir- 
iam, Director of the Georgetown 
University School of Nursing, parti- 
cipated in the meeting. The topics 
reviewed included a review of the 
Bolton Act (which authorized the 
Cadet Nurse Corps), assistance to 
students in the basic curriculum 
(three-year school) and in collegiate 
programs, the need for preparation in 
teaching and administration. 


THE NATIONAL RESOURCES 
PLANNING BOARD 

On January 12-14, 1949, Monsi- 
gnor George Lewis Smith, President of 
the Association, attended a meeting 
of the Advisory Committee to the 
Section, in Washington, 
D. C., under the direction of Dr. 
James Crabtree of the U.S.P.HLS. 
The Committee is considering the 
functions of civilian hospital services 
in relation to overall national plan- 
ning. 


COUNCIL ON PREPAYMENT 
PLANS AND REIMBURSEMENT 
American Hospital Association 
Under the chairmanship of Dr. 
Dwight Barnett this Council met in 
regular session in Chicago on January 
21-22, 1949. Several phases of the 
National Enrollment Program of Blue 


Cross were reviewed. In addition, the 


association’s program for the orderly 


a 


development of the Nation’s hospital 
system was studied most carefully, 
particularly in relation to voluntary 
agencies which form so significant a 
sector in this undertaking. The de- 
velopment of additional facilities, the 
mounting costs and the financing of 
these services for the indigent were 
some of the considerations discussed. 


CONFERENCE ON NURSING 
EDUCATION 
Chicago, Illinois 

Under the chairmanship of Miss 
Kiniery, Dean of the Loyola Univer- 
sity School of Nursing, a special 
meeting was held in Chicago, on Jan- 
uary 14 and 15, 1949, to discuss 
problems relating to collegiate nurs- 
ing education. Miss Margaret Foley, 
Secretary of the Conference of Cath- 
olic Schools of Nursing, participated. 


FATHER FLANAGAN TO SPEAK 
IN DETROIT 

Father John J. Flanagan, S.J., was 
guest speaker at a luncheon meeting 
of the Medical Staff of Mount Carmel 
Mercy Hospital in Detroit, January 
26. Each year the Staff sponsors a 
Clinic Day for its members and 
friends. This was the tenth annual 
Clinic Day Meeting. Father Flanagan 
spoke on “Problems of Modern 
Health Care.” 


AMERICAN COUNCIL ON 

EDUCATION — ANNUAL MEETING 

The Council’s Annual Meeting 
took place in Washington, D. C., on 
January 28-29, 1949. Representing 
the Association were Sister Celeste, 
Providence Hospital School of Nurs- 
ing, Sister Agnes Miriam, Georgetown 
University School of Nursing, both of 
Washington, D. C., and the Rev. 
John J. Flanagan, S.J., Educational 


The Bishop’s Representatives Meeting, Chicago, Ill., December, 1948. 
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Advisor of the Conference of Catholic 
Schools of Nursing. The topics dis- 
cussed included the following: Fed- 
eral Aid to General Education, Selec- 
tive Service in its relation to Colleges 
and Universities, Tax Revision and 
the extension of Social Security 
coverage. 


CONFERENCE OF PRESIDENTS 
AND SECRETARIES — ANNUAL 
MEETING 


On February 4th and 5th, this 
Annual Conference of the American 
Hospital Association was held at the 
Drake Hotel, Chicago, Ill. In addi- 
tion to a review of some of the more 
important hospital problems, the 
Conference discussed several phases 
of Blue Cross Relations, and of the 
Hospital Survey and Constrution Act, 
Licensure and Hospital Councils. The 
Executive Secretary of the Associa- 
tion, M. R. Kneifl, attended. 


ANNUAL CONGRESS ON 
MEDICAL EDUCATION — 
AMERICAN MEDICAL 
ASSOCIATION 


The Annual Congress met on Feb- 
ruary 8-9, 1949 at the Palmer House, 
Chicago, Illinois, under Dr. Herman 
G. Weiskotten, Chairman of the As- 
sociation’s Council on Medical Edu- 
cation and Hospitals. The sessions 
were devoted to the economics of the 
hospital system, utilization of regional 
hospitals for medical education, the 
British Health Act and classification 
policies of the selective sérvice sys- 
tem. Other topics were presented, too, 
but these related particularly to med- 
ical education. Rev. John J. Flan- 
agan, S.J. and M. R. Kneifl attended 
the meeting. 


SISTER M. B. DORAIS, EXECUTIVE 
BOARD MEMBER, NEW ADMINIS- 
TRATOR OF ST. BONIFACE 
HOSPITAL 
Early in January word was re- 
ceived at the Central Office of the ap- 
pointment of Sister M. B. Dorais, 
member of the Executive Board of 
the Association as Superior and Ad- 
ministrator of St. Boniface Hospital, 
St. Boniface, Manitoba of which hos- 
pital she had been assistant admin- 
istrator. The officers and members of 
the Association join with the many 
friends of Sister Dorais in extending 
good wishes for success in this impor- 

tant post. 
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COMMITTEE ON ACCOUNTING 
AND STATISTICS — AMERICAN 
HOSPITAL ASSOCIATION 

Meeting in New York, January 10- 
12, 1949, the Committee reviewed the 
final draft of the first section of the 
new Manual on Accounting and Sta- 
tistics to be published shortly. It is 
hoped that this may be available 
early in April, 1949. M. R. Kneifl, a 
member of this Committee, attended 
the meeting. 


THE MISSISSIPPI! CATHOLIC 
HOSPITAL CONFERENCE 
Under the direction of Monsignor 
Joseph Brunini, representatives of 
this Conference met in January, 1949, 


at Jackson, Mississippi. Father Johr 
J. Flanagan, S.J., Executive Directo 
of the Association, participated in the 
program discussing “Current De 
velopments in Hospital Service.” 


HOSPITAL ADMINISTRATION — 
ST. LOUIS UNIVERSITY 

The second semester of the curren‘ 
session, 1948-49, the first as a grad 
uate program, opened on February 
2, 1949. Father John J. Flanagan, 
S.J., Director of this department oi 
the Graduate School and Mr. Victor 
E. Costanzo, in active charge of in- 
struction, report the receipt of appli- 
cations for admission to the second 
session, 1949-50, opening September 
15, 1949. 








NEW BOOKS 








Vocational Nursing for Home, 
School and Hospital 

By: Alice Price, C. V. Mosby Co., 
St. Louis, Missouri, 1948. 

The primary purpose of this book is 
to provide instructors in schools of prac- 
tical nursing with a text that will assist 
them to instruct and to train the prac- 
tical nurse. 

This book is a guide in training the 
practical nurse to render efficient service 
to the sick in the hospital, home, and 
in whatsoever capacity she may be 
called to serve. 

The carefully selected content is clear 
and well arranged. The content coincides 
with the aim of the text and the present 
day need of the pupil. The text is in- 
teresting, thought stimulating and well 
illustrated. The major procedures are 
adequately presented. This text is an 
answer to prayer in the field of voca- 
tional or practical nursing. 

To the instructor in schools of prac- 
tical nursing, it presents what should 
be taught; to the registered professional 
nurse this book serves as a guide to 
direct the practical nurse under her su- 
pervision; to the graduate or licensed 
practical nurse it is a guide and refer- 
ence. 

One of the outstanding features of 
this text is its clearness. At the begin- 
ning of each chapter the purpose of the 
chapter is clearly stated and defined. 

The value of this book lies in its 
use by instructors, registered profes- 
sional nurses and practical nurses. It is 
the only book of its kind solely devoted 
to those closely associated with the prac- 
tical nurse. It fully answers the problem, 
“what should we teach the practical 
nurse.” 


Sister Margaretta Maria, R.N., M.S. 
Director, St. Joseph’s Hospital, School 
of Practical Nursing, Yonkers, New 
York. 


A Handbook of Recorded Notations 
on Vocational Nursing 

By: Alice Price, C. V. Mosby Co., 

St. Louis, Missouri, 1948. 

If the practical nurse is to be success- 
ful in her service to the sick in the home 
or hospital, she must learn the impor- 
tance of correct recording for the work 
she accomplishes. This handbook serves 
as a guide to correct and accurate 
charting. An example of every possible 
notation is illustrated in this book. 

The most outstanding features of this 
book are: 1. it contains a list of 87 
standard abbreviations and symbols; 2. 
rules for recording notations are clearly 
stated and explained; 3. it contains a 
detailed table of terms commonly used 
in recording notations. 

After years of experience one is aware 
of the value of well written, well or- 
ganized records. This book points out 
a way for the practical nurse to assist 
the registered professional nurse in the 
immense task of keeping good records: 
it also enables the practical nurse to 
improve her knowledge and understand 
ing of medical and nursing terms. 

The value of this handbook can only 
be measured by its use in every school 
for the training of practical nurses. The 
author of this book deserves a vote 0! 
thanks and appreciation for her con- 
tribution to the field of vocational o: 
practical nursing. 

Sister Margaretta Maria, R.N., M.S 
Director, St Joseph’s Hospital, Schoo! 
of Practical Nursing, Yonkers, N. Y. 
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ANA Public Relations Workshop 

A Manual of Practical Public Rela- 
tions Techniques for the Guidance of 
the National Membership of the Ameri- 
can Nurses’ Association, by Edward L. 
Bernays. American Nurses’ Association, 
New York, pp. 39, 39 illustrations. Price, 
$2.50. 

This attractive publication was pre- 
pared, in the words of Ella Best, Exec- 
utive Secretary of the American Nurses’ 
Association, “to indoctrinate the ANA 
membership in the ‘knowhow’ of dealing 
with the public, and the techniques of 
dealing with the public through the 
great communications media,” the idea 
being that the ANA cannot attain its 
objectives without having the public 
on its side. 

The ANA could hardly have selected 
a better-qualified man to acquaint nurses 
with public relations fundamentals than 
Edward L. Bernays. His successes in 
this field, over a period of many years, 
are too well-known to need recounting. 
As could be expected, he has risen very 
well to the occasion: the manual is not 
only unusually attractive, in format and 
execution, but it contains a great deal of 
useful information in its comparatively 
few pages. 

The book is not burdened by un- 
necessary detail, and any group of local 
nurses should be able to follow with- 
out undue difficulty its suggestions on 
how to present the nurses’ story to 
the local press and radio. Movies and 
television come in for a few words, 
and there is an adequate discussion of 
direct mail and lecture campaigns; the 
final pages are devoted to the creation 
of favorable public relations in a wider 
sense, and suggestions on how to survey 
a community. 

While the manual has definite value, 
it may well give rise to unfavorable 
comment. Mr. Bernavs unfortunately 
could not quite refrain from indulging 
in some of the jargon so dear to the 
hearts of public relations counselors. 
Thus, he speaks of “engineering public 
consent.” Terms such as these are un- 
pleasantly reminiscent of pressure 
groups and may serve to repel an 
otherwise favorably disposed audience. 
Also, the book is to some extent a mis- 
nomer. A Manual of Publicity Tech- 
niques would have described the contents 
far more aptly. Clearly, the reason for 
this over-emphasis of publicity is that 
the ANA wants to achieve public ac- 
ceptance of its program. But nurses, by 
and large, might have profited from a 
wider exposition of the fact that public 
relations begins—and often ends — 
with the individual nurse. The actions 
of individual nurses still speak louder 
than the words of any number of well- 
conducted publicity campaigns. 


—R. J.P. 
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The Nurse and the Primipara 


THE nurse knows that often the 
young mother needs to be oriented. 
Actual experience has taught many 
a nurse, Sister and laywoman, that 
the young mother, the primipara 
especially, may have need of confir- 
mation of the lovely but inarticulate 
ideas that she, as a Catholic, knows 
ought to be in her heart. But she 
may be unable to formulate the rich 
truths of God which she needs to 
confirm her own knowledge and ac- 
quire more confidence in herself and 
in the God of Love whose pledge she 
carries or has just borne. 

There is a definite apostolate to 
make known, concretely and in words 
that are understandable, the point of 
view and the consoling, dynamic 
teachings of the Church on mother- 
hood. The great generosity of the 
God of Love and his interest in the 
young family are topics that can be 
made part of the normal conversation 
with the mother before delivery, if 
possible, and certainly after delivery. 
The glory and the value of mother- 
hood are topics which need to be de- 
veloped for these young mothers-for- 
the-first-time, if they have the 
happiness of being on “your” floor or 
of having you with them in the deliv- 
ery room, and an occasional visitor 
thereafter. 

Let us face a fact. Many a Cath- 
olic wife may have misgivings, born 
of her natural quaesiness while carry- 
ing her child, born of and augmented 
by the lifted eyebrows and the some- 
times directly implied criticisms of 
her non-Catholic friends, whether “it 
is wise to have a baby now?” Many a 
Catholic wife, having her first baby, 
may be the near-victim of the think- 
ing that is all around her; she may, 
herself, have half-admitted doubts 
about the wisdom of listening to her 
conscience when she followed nature’s 
behests and God’s sure laws. The 
glory of motherhood perhaps must 


be taught first by the Sisters in the 
hospital in which the young wife has 
her first baby. 

What are the facts supporting the 
teaching of the Catholic Church that 
it is a glorious thing to be a mother? 

God wills that heaven be peopled, 
peopled by the human beings given 
to Him by the unselfish love of hus- 
band and wife. And God wills that 
love be fruitful, for His own great 
Love gave creation, gave being to 
unnumbered millions. God wants His 
Goodness to be found in replica in 
human hearts. God wants the nobility 
of human life to be acknowledged 
gladly, to be appreciated by human 
hearts. God wants us to know that 
man cannot be happy unless he ad- 
mits that the fundamental law of 
his life is the law our Lord expressed 
and St. Paul recorded: “It is a more 
blessed thing to give than to receive.” 
God wills that His love be born again 
and live and grow in human hearts. 

The fact that Jesus Christ, the 
Second Person of the Blessed Trinity, 
took flesh and dwelt amongst us, is 
a sure Truth to guide our thinking 
on the true glory of motherhood. 
What Mary was able in her heart to 
achieve in loving her Son, that the 
modern mother must learn to cul- 
tivate in her own heart. Motherhood 
is magnificent. That is the expression 
of an abstract truth. But this mother 
is experiencing for the first time the 
glory of motherhood. No one is better 
able to interpret for her this glory 
than the Sister on the floor, the lay 
nurse who may herself face this 
problem one day. 

The religious education should 
prepare the nurse to explain to the 
young wife, mother for the first time, 
just how she co-operates with God, 
how she meets the requirements of 
the natural moral law and the re- 
quirements of God. 





Medico - Moral Problems 


Gerald Kelly, S.J. 





An Instruction on Baptism 


IT HAPPENS very often in hos- 
pitals that emergencies arise when 
those who are not priests must confer 
baptism. The purpose of the present 
instruction is to give in very brief 
form the points that ought to be kept 
in mind in such emergencies. To ex- 
plain these points fully would defeat 
the purpose of the instruction; hence 
it would be wise for all to read these 
points over from time to time and to 
ask for explanations of the points 
they do not understand. 

1) Ordinary method of baptizing: 

Water is poured on the head in 
such a way that it will flow on the 
skin, and not merely on the hair; and 
while the water is being poured these 
words are pronounced: “I baptize you 
in the Name of the Father, and of the 
Son and of the Holy Ghost.” 

The water will more easily flow on 
the skin if it is poured on the fore- 
head. The same person who pours the 
water should pronounce the words. 

2) Conditional baptism: 

The subject for valid baptism 
should be a living person, not yet 
validly baptized, and (if an adult) 
willing to receive baptism. When 
there is a doubt about any of these 
three requisites (i.e., life, previous 
baptism, or willingness), the baptism 
should be conferred conditionally. 
The condition in all cases is, “if you 
can be baptized”; and the complete 
formula is: “If you can be baptized, 
I baptize you in the Name of the 
Father, and of the Son, and of the 
Holy Ghost.” 

3) Conscious adults: (Canon 752, 

par. 2.) 

A conscious adult who wishes to be 
baptized should be helped to make 
acts of faith and of contrition for his 
sins before the baptism is conferred. 
The act of faith should embrace at 
least these four truths: the existence 
of God, the fact that God rewards 
the good and punishes the wicked, 
the mystery of the Blessed Trinity, 
and the mystery of the Incarnation. 
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Excellent prayers for this use, as well 
as on other occasions, may be found 
on the card published by the Apos- 
tolate to Assist the Dying. 


4) Unconscious adults: (Canon 
752, par. 3.) 

a) If an unconscious dying adult 
has already asked for baptism, he 
should be baptized absolutely. 

6) If he has not clearly asked, but 
has given some probable sign that he 
wanted to be baptized (e.g., by show- 
ing interest in the Church), he should 
be baptized conditionally. 

c) If he is unconscious and entirely 
unknown — i.e., if nothing is known 
about his desire for baptism or 
whether he has ever been baptized, it 
is at least commendable to baptize 
him conditionally. (Confer: “Shall 
We Baptize Dying Adults?”’, by Ger- 
ald Kelly, S.J., in Review for Re- 
ligious, IV, 49-59; and “The Hos- 
pital Chaplain and the Administration 
of Baptism and Penance,” by Francis 
J. Connell, C.SS.R., in The American 
Ecclesiastical Review, CXVIII, 254— 
64; McFadden, Medical Ethics for 
Nurses, 201-02.) 

5) Baptism of fetus that cannot 

survive: 

a) Every such fetus, even an em- 
bryo, if visible at all, must be bap- 
tized immediately, unless it is cer- 
tainly dead. (Cf. canon 747.) For this 
purpose, the only certain sign of 
death is noticeable corruption (putre- 
faction, decomposition, offensive odor, 
maceration, discoloration of flesh, 
etc.). If there is no clear sign of 
corruption, the fetus should be con- 
sidered as at least probably alive, and 
should be baptized conditionally. 

b) If a fetus is delivered enclosed 
in the membranes, the membranes 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 





must be ruptured before baptism is 
conferred. 

c) If there is time and opportun- 
ity, baptism by #mmersion is the surer 
way of baptizing a fetus expelled 
during the early stages of pregnancy. 
This is accomplished by immersing 
the fetus completely in water and, 
after breaking the membranes, pro- 
nouncing the words of baptism, con- 
ditionally or absolutely, as the case 
requires, and at the same time moving 
the fetus in the water. 

6)Baptism during difficult 

livery: 

a) Baptism should be conferred 
immediately when there is danger 
that the child will not survive com- 
plete delivery. 

b) In the case of head presenta- 
tion, baptism should be conferred on 
the head, and unconditionally. 

c) In the case of other presenta- 
tion, baptism should be conferred 
conditionally on the part presented, 
and then repeated conditionally on 
the head after delivery. The reason 
for this is that baptism is considered 
certainly valid only when conferred 
on the head. 

d) In these cases of difficult deliv- 
ery the baptism should be conferred 
by the doctor, nurse, or Sister, as 
may be judged best according to 
circumstances. 

7) Intra-uterine baptism: 

a) When there is danger that the 
fetus will die before it can be even 
partially delivered, it should, when 
possible, be baptized conditionally 
while in the uterus. If it is later suc- 
cessfully delivered, or if there is at 
least a head presentation, the baptism 
should be repeated conditionally on 
the head, because there is always 
some doubt about the validity of bap- 
tism within the uterus. 

b) Intra-uterine baptism can be 
conferred only after the membranes 
have ruptured. 

c) For baptizing a fetus within the 
uterus, a sterile bulb syringe contain- 
ing sterile water is inserted so that 
the water will flow directly on the 
fetus. The words of conditional bap- 
tism should, be pronounced by the 
same person who is causing the water 
to flow and while the water is flow- 
ing. The person who baptizes should 
have the medical knowledge necessary 
to eliminate the danger of infection. 

8) When a mother dies in preg- 
nancy and the fetus is judged to be 


at least probably alive, it should be 
(Concluded on page 64) 


de- 
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January Meeting of C.C.S.N. 


THE activities and the discussions 
within the Conference of Catholic 
Schools of Nursing in the last year 
have resulted in almost complete ac- 
ceptance of a three-level pattern of 
nursing and nursing education: the 
professional nurse, the bedside R.N., 
and the practical or sub-professional 
nurse. Recent activities of the Coun- 
cil and Committees of the Conference 
have centered around the develop- 
ment of sound educational programs 
in these areas. 

In the earlier article in this journal 
some thoughts were presented on 
planning Catholic collegiate schools. 
At the meeting of the Council and 
Committees in January, 1949 further 
suggestions relative to the organiza- 
tion of a collegiate school were 
sought and discussed. 

Particular attention was directed to 
the type of institution which should 
sponsor collegiate nursing education 
and the organization of administration 
and faculty. It was agreed that the 
ideal arrangement would be a col- 
legiate school of nursing attached to 
a Catholic medical center. The next 
most desirable is a university without 
a medical center. The third type 
would be a liberal arts college with 
other professional programs devel- 
oped. The last type would be the lib- 
eral arts college with strong science 
departments and willing to develop a 
professional program in nursing. 
More specifically the group recom- 
mends that the sponsoring institution 
should be sympathetic to the needs 
of nursing education and be prepared 
to offer well integrated and advanced 
courses in nursing which would con- 
tribute to the professional develop- 
ment of the nurse. 

It was pointed out, moreover, that 
if a real collegiate education in nurs- 
ing is to be given the college or uni- 
versity must control, in all respects, 
the administration and supervision of 
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all didactic and clinical experience. 
The department or the school should 
have the same academic and admin- 
istrative status as other schools or de- 
partments in the university or college. 
The educational institution must as- 
sume responsibility for the procure- 
ment of a nursing education faculty 
which would be well qualified through 
sound academic preparation and suc- 
cessful professional experience. Those 
responsible for education in clinical 
areas should be members of the 
faculty of the educational institution. 


The Integrated Program 

Many degree programs at the 
present time demand only two years 
of academic work superimposed on 
the traditional basic curriculum 
without any attempt at integration. 
The conference meeting considered 
this unsatisfactory for the prepara- 
tion of the professional nurse. It 
recommended as the ideal a basic 
curriculum integrated with academic 
courses through the entire collegiate 
program. In order that the profes- 
sional nurse may be prepared to 
make a maximum contribution to the 
care of the patient, the clinical ex- 
perience planned for the collegiate 
school must be sufficiently varied. 

A heavy financial burden is in- 
volved in the development of good 
collegiate schools of nursing. Salaries 
for well-qualified instructors and ad- 
ministrators must be borne by the 
educational institution. Like other 
types of professional education, finan- 
cial support must be sought from 
non-tuitional sources. These consider- 
ations are coldly realistic and should 
not be ignored by the institution 
which is considering the incorporation 
of a college or department of nursing 
into its organization. 


The Bedside Nurse 
Considerable discussion centered 


around the type of curriculum which 
would be most suitable for the prep- 
aration of the registered nurse who 
would function as the bedside nurse 
in the hospital and in the community. 
There have been charges that the cur- 
riculum was overloaded and that time 
was lost in repetitive and non-learn- 
ing experiences. Therefore, it was 
recommended that with proper state 
authorization some of the Catholic 
schools should experiment with a 
shorter curriculum. At least one state 
board has endorsed a 30-month pro- 
gram followed by six months in- 
ternship in an elective service. One 
school has undertaken a 28 month 
program with eight months intern- 
ship. It was thought important 
that any program at this level be de- 
signed to allow qualified practitioners 
to advance to professional status. 

With the practice of requiring a 
fifth basic service in psychiatric 
nursing for the preparation of the 
R. N. becoming more prevalent, the 
problem of securing appropriate 
affiliations in this service was dis- 
cussed at length. It was suggested 
that, with the approval of State 
Boards of Nurse Examiners, accept- 
able psychiatric experience for stu- 
dents might be arranged through 
utilizing other psychosomatic and 
neuro-surgical diagnoses in a general 
hospital. In addition, there should be 
opportunity to observe and study 
child growth and development, such 
as is available in nursery school ex- 
perience. ‘The integration of principles 
of mental hygiene and psychology 
would contribute to the nurses’ under- 
standing of normal behavior. In the 
areas where a psychiatric institution 
exists but clinical affiliation is not 
feasible, provision might be made for 
observation of patients. 


The Practical Nurse 

Although the Conference of Cath- 
olic Schools of Nursing has gone on 
record as recognizing the need for the 
preparation and use of the practical 
nurse, there are many individuals 
who are reluctant to admit her to the 
nursing team. However, it seems sig- 
nificant that in the discussion of any 
area of nursing education, some con- 
sideration of the practical nurse was 
necessary. It was pointed out that the 
practical nurse should work with the 
professional nurse and the bedside 
nurse. Those who are accused of sub- 
stituting the practical nurse for the 
graduate nurse explain that the alter- 
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native to using the practical nurse is 
inadequate and inefficient nursing 
care. 

Regardless of the type of prepara- 
tion she receives or the title under 
which she serves, the Sisters empha- 
sized the’ fact that the student in 
nursing needs a higher motivation 
than she has received in recent times. 
While we so jealously guard her edu- 
cation and protect her from exploita- 
tion for nursing service needs, we 
must make sure that she is not de- 
prived of an opportunity to learn the 
spirit of giving which is an essential 
part of true nursing. 

Although the Conference has dis- 
cussed separately the various levels 
of nursing education proposed for 


Catholic schools in the near future, 
there has been provision for the in- 
tegration of these programs into a 
Catholic system of nursing education. 
At the final session of the recent 
meeting in St. Louis it was pointed 
out that study and planning are nec- 
essary and essential to the establish- 
ment of a sound system of Catholic 
nursing education. In this modern era 
of expensive education and scarcity 
of facilities and faculty, it is impor- 
tant that planning be done to elim- 
inate any posibility of duplication of 
effort and at the same time provide 
complete facilities for Catholic nurs- 
ing education. This is particularly 
true in planning for collegiate and 
central schools of nursing. 


Canadian Conference of Catholic Schools 


A MEETING of the Examiners 
and Members of the Conference was 
held during the first two weeks of 
December. 


Work was completed on: 

(a) the revision of the ‘“Infor- 
mational Schedules” 

(b) the revision of the “Manual 
for Examiners” 

(c) the “Guide for Schools of 
Nursing” 

(d) a new “Canadian Criteria 
for Percentile Ratings.” 


The technical advisor on statistics 
was called in for two sessions. Ade- 
quacy of the sampling of the 24 
schools of nursing was rechecked in 
view of the findings of the examiners 
under the following headings: 


REGIONS — 8 out of 9 Provinces 
were visited. 

SISTERHOODS — 19 Sisterhoods in 
24 schools (there are 65 Sisterhoods 
in Canada) 


STUDENT ENROLLMENT — 22 
to 291 students (One school has 
since been closed) The average is 
109. 


SIZE OF HOSPITAL — 64 to 630 

beds; average 222. 

Future criteria will be based on 
corrections made after more schools 
have been visited. The scores indi- 
cated the necessity of a meeting of 
examiners for the planning and estab- 
lishing of basic criteria. At the re- 
quest of the examiners for verification 
of their scores various tables and 


64 


graphs were prepared illustrating the 
scoring techniques used by each ex- 
aminer. No school was given a perfect 
score in any criteria. In regard to 
measuring of “Educational Results” 
it was suggested that each school 
might make a concerted effort during 
the final six months of the student’s 
course to measure results through 
more detailed development and effi- 
ciency reports; more frequent faculty 
meetings would be required for this 
purpose. 

Percentile rating graphs were pre- 
pared on which the actual scores 
given by the examiners were distrib- 
uted and finally a curve was plotted. 
The new Canadian criteria, based on 
the first 24 schools visited, will be 
used in future examinations of our 
schools, but it will be constantly re- 
vised and corrected as new data are 
accumulated. 

The members of the Conference 
and the examiners feel very much 
encouraged with their program for 
the following reasons: 

1. The enthusiasm shown by the 
Catholic hospitals to have their 
schools of nursing examined, the 
effort for improvement of the schools 
and the cooperation of the Sisters in 
general. Some Sisters have been so 
eager to have their school evaluated 
that they have made several requests 
offering to pay all expenses. 

2. The relationships of the Ca- 
nadian Conference of Catholic Schools 
of Nursing with the Canadian Nurses’ 
Association and the reaction of this 
association to our evaluation pro- 


gram. The National Executive of the 
Nurses’ Association has consulted the 
Sisters on the procedures of our eval- 
uation program. In view of an ac- 
crediting plan which may be initiated 
at some future time by the Nurses’ 
Association, the officers have ex- 
pressed their interest in knowing the 
progress of our evaluation. 

On the whole, the members of the 
Conference are pleased with the set-up 
and see real value to the schools of 
nursing in the program. Noticeable 
improvement is already apparent in a 
number of schools. In many cases or- 
ganized ward or clinical teaching is in 
the initial stages only. However, the 
advances made so far in the field of 
clinical teaching gives assurance of 
better care of the patient as well as 
better education of the nurse. 

Both the examiners and members 
of the Conference are most eager to 
continue the program of evaluation as 
they have great hopes of further de- 
velopment and excellent results. 


Sister M. Beatrice 
Chairman, Canadian Council 
of Catholic Nurses 


$$$ 


BAPTISM 


(Concluded from page 62) 


immediately extracted and baptized. 
Before doing this, one should have 
the consent, at least reasonably pre- 
sumed, of the proper relatives. 

9) Monsters: 

a) The general rule is that a mon- 
ster is to be treated in the same way 
as anormal fetus. 

b) If there is some doubt whether 
a monstrosity is more than one per- 
son, one being should be baptized 
absolutely (if certainly alive), con- 
ditionally (if doubtfully alive) and 
the other possible beings should be 
baptized conditionally. (Cf. canon 
748.) 

When there is difficulty about ap- 
plying the rule just given, the prob- 
lem can be solved this way: Pour 
water over the entire monstrosity, or 
immerse it (moving it in the water), 
and pronounce the words of baptism 
with the intention of baptizing as 
many persons as are present. For ex- 
ample: a nurse immerses the mon- 
strosity in water and, while moving 
it in the water, she says: “I baptize 
you (meaning ‘all of you, if there be 
more than one’) in the Name of the 
Father, and of the Son, and of the 
Holy Ghost.” 
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THE WASHINGTON SCENE 





Reviewed by George E. Reed, A.B., LL.M. 


Commentary on Hospital Construction Act 


RECENTLY questions have arisen 
involving the meaning of Section 
625(e) of the Hospital Construction 
Act which reserves a right of action 
to the Federal Government to protect 
a grant of funds for an authorized 
use. Some insurance companies, for 
instance, have refused to make loans 
to hospitals which have received 
Federal grants-in-aid in accordance 
with the terms of the Act. It is the 
position of these insurance companies 
that Section 625(e) creates a lien 
upon the hospital and, as such, rel- 
egates the mortgage lien of an in- 
surance company to a secondary posi- 
tion. The specific section which has 
given rise to such widespread con- 
troversy and uncertainty reads as 
follows: 


“(e) If any hospital for which 
funds have been paid under this sec- 
tion shall, at any time within twenty 
years after the completion of con- 
struction, (A) be sold or transferred 
to any person, agency, or organiza- 
tion, (1) which is not qualified to 
file an application under this section, 
or (2) which is not approved as a 
transferee by the State agency des- 
ignated pursuant to section 623(a) 
(1), or its successor, or (B) ceases 
to be a nonprofit hospital as defined 
in section 631(g), the United States 
shall be entitled to recover from 
either the transferor or the transferee 
(or, in the case of a hospital which 
has ceased to be a non-profit hospital, 
from the owners thereof) 33 1/3 ner 
centum of the then value of such 
hospital, as determined by agreement 
of the parties or by action brought 
in the district court of the United 
States for the district in which such 
hospital is situated.” 


In December, 1948, the Office of 
the General Counsel of the agency 
administering the Hospital Survey 
and Construction Act gave a definitive 
interpretation of Section 625(e) which 
should alleviate the fears of many in- 
surance companies and make it easier 
for hospitals to secure loans. The 
General Counsel advised that Section 
625(e) does not constitute a lien 
against the property such as a mort- 
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gage lien but, on the contrary, only 
gives the Government a right of ac- 
tion against the transferor or the 
transferee in the event that the hos- 
pital is transferred to an unapproved 
transferee or ceases to operate as a 
non-profit hospital. It is the opinion 
of the Office of the General Counsel 
that the recorded mortgage of the in- 
surance company would take preced- 
ence over any right or interest which 
the Federal Government has under 
Section 625(e). It is reasoned that 
since the Federal Government merely 
has the right of action against an 
unauthorized transferor or transferee 
it can, at the most, secure what is 
ordinarily termed a judgment lien. 
Judgment liens are secondary to re- 
corded mortgage liens. Moreover, it 
must be kept in mind that, in all 





NO INDIAN TROUBLES 
IN NEW YORK! 


In the November issue we 
carried an item concerning 
the difficulties encountered by 
the Record Room of Creighton 
Memorial St. Joseph’s Hos- 
pital, Omaha, Neb., in filing 
the charts of Indian patients 
with multiple names. The ulti- 
mate filing clerk’s nightmare, 
the item implied, was the pos- 
sibility of Chief Rain-in-the- 
Face getting sick. 

Well, it happened. 

Writes Sister Loretto Ber- 
nard, Administrator of St. 
Vincent's Hospital, New ‘ork 
City: 

“Chief Rain-in-the-Face did 
get sick—and he came to 
St. Vincent’s in New York. 
While the Record Room may 
have had difficulties in filing 
his chart, we are happy to say 
that his record is properly 
filed in heaven, as he died 
in the Catholic faith with the 
Last Sacraments to assist him 
on his way.” 

And we thought Chief Rain- 
in-the-Face was a figment of 
the imagination! 











probability, the right of action on the 
part of the Government would not 
even be pursued to the point of a 
judgment lien for, in most cases, the 
Federal claim could be determined by 
agreement of the parties. 

Many insurance companies have 
asked what is meant by the provision 
to the effect that the Government can 
recover 33 1/3 per cent of the then 
value in the event of an unauthorized 
transfer. It has been intimated that 
the Government would be bound to 
recover 33 1/3 per cent of the value 
of the hospital when it may only 
have made a grant for equipment. 
The General Counsel has advised that 
the 33 1/3 per cent recovery pro- 
vision is limited by the amount of the 
Federal Grant. 

The term “hospital” as used in this 
section has reference to the hospital 
project to which the Government has 
contributed and therefore any re- 
covery would be limited to 1/3 of 
the current value of that part of the 
hospital in the cost of which the 
Government originally participated. 

The term “current value” is used 
advisedly for the General Counsel 
has advised, contrary to the fears of 
some insurance companies, that any 
recovery is conditioned by the cur- 
rent value of the hospital at the time 
of an unapproved transfer and not 
at the time that the loan was made. 
This principle would apply whether 
the property had depreciated or ap- 
preciated in value. 

The opinion of the General Counsel 
does not make any reference to ad- 
judicated cases, however, a case was 
recently decided in Arkansas which 
involved the Hospital Construction 
Act. In the case of Bond v. Kennedy, 
212 S.W. 2d 336, the Supreme Court 
of Arkansas declared that there was 
nothing in the agreement between a 
county and the United States which 
restricts the county’s title to the 
building site. The court pointed out 
that as a condition for granting Fed- 
eral aid, the Government would be 
entitled to recover 1/3 of the current 
value of the hospital if, within a 
period of twenty years, it was sold 
to an unauthorized group. The court 
then observed that this right of re- 
covery in the Federal Government 
was not of such a nature as to prevent 
the county from securing the Federal 
grant-in-aid. It is a known fact that 
the constitutions of the various States 
place severe limitations on the right 
of counties and municipalities to bor- 
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row money. The fact that the court 
did not enjoin the loan should allay 
the fears of various loaning agencies. 
The case is directly in line with the 
conclusions of the Office of the Gen- 
eral Counsel, Division 9f Hospital 
Facilities, United States Public Health 
Service. 





FIRST CATHOLIC HOSPITAL 
SINCE HEALTH ACT OPENED 
IN ENGLAND 


The first Catholic hospital 
to be opened in England for 
public patients since the com- 
ing into force of the new 
Health Act is RockCliffe Park, 
formerly owned by Lord 
Southampton, which was re- 
cently taken over by the Broth- 
ers of St. John of God. It is 
to cater to chronic patients, 
and will soon be available for 
80 patients. 

The Hospital Regional 
Boards throughout England 
will send patients to the new 
hospital, which is to be known 
as St. Cuthbert’s. The hospital 
belongs exclusively to the 
Brothers of God and will be 





staffed and directed by them. 








FIRST NEGRO STUDENT 
ENROLLS IN NO. DAKOTA 
SCHOOL OF NURSING 


The first Negro student to 


be enrolled in a school of 
nursing in the State of North 
Dakota is currently studying 





at St. Joseph’s School of Nurs- 
ing in Minot. Miss Christine 
Tate entered with the class of 
June, 1948. She is President 
of her class and a member of 
the Student Council. 











CRUDE DEATH RATE 
IN 1948 


The crude death rate in the 
United States for the first nine 
months of 1948 was esti- 
mated to be 10.0 deaths per 
1,000 estimated population, 
according to figures released 
by the National Office of Vital 
Statistics of the Public Health 
Service. The corresponding 
rate for the same period of 
1947 was 10.2. 











Hospital Activities 








Building News 


CANADA 


St. Mary's of the Lake, 

Kingston, Ontario 

Work is about to begin on an expan- 
sion program for St. Mary’s of the Lake 
Hospital for the chronically ill, Kings- 
ton, Ontario. Plans call for an increase 
in the capacity of the Hospital by over 
60 beds, as well as considerable im- 
provement in the facilities offered. 

The contract for the improvements 
has been awarded to the Schuett Con- 
struction Company. Logan V. Gallaher 
is the architect. 

Immediate alterations call for the 
refitting of an existing extension at the 
rear of the Hospital for hospital 
purposes. 

Originally an orphanage, the hospital 
building was used as a military hospital 
during the war. When peace came it 
was transferred to the Sisters of Provi- 
dence who operate it as a hospital for 
chronically ill. 

Facilitating the hospital’s service to 
its patients will be an elevator which 
is being installed in this section. A 
series of wooden stairs leading from 
the basement to the third floor will be 
removed and the space used for storage. 

These storage rooms will be designed 
to give maximum utilization of space. 
Glass block will be used for the windows. 

In the basement section of the exten- 
sion a therapeutic room is being built. 
This will have all facilities, including 
underwater immersion tanks. Floor and 
walls will be tiled, a ventilating system 
installed and glass block used in the 
windows. 

On the ground floor a large nurses’ 
locker room is being built in the ex- 
tension. This will provide ample accom- 
modation for most of the staff. 

On the second floor new partitions are 
being put up dividing the area into new 
wards, bathrooms, linen storage room, 
nurses’ room, diet kitchen and utility 
room. Thirty-four new beds will be avail- 
able as a result of this change. The 
wards will be of three, four, five and 
six bed sizes. 

Also on the second floor, in the old 
section at the front, three new private 
bedrooms are being made. 

The third floor extension will similarly 
be partitioned off to give 28 new beds. 
There will also be a new chaplain’s suite. 

The elevator shaft will continue to the 
roof and a penthouse built about it. A 
new stairway will also be built from the 
third floor to the roof area and another 
penthouse built surrounding it. These 


will allow egress to the roof which in 
the near future will be made into a 
roof deck where patients can get sun- 
shine and fresh air. 

At the rear of the hospital a new am- 
bulance delivery ramp is to be con- 
structed, replacing a temporary wooden 
one. It will be made of reinforced 
concrete. 

On the second floor center is to be put 
a new central supply room designed to 
service the whole hospital. 

Fire escape outlets are being dressed 
to improve their appearance. Consider- 
able electrical and heating changes are 
also being made. Modern lighting will 
be used in all new sections. 

Appearance of the front entrance is 
being modernized by decorating and 
the installation of glass block in the 
windows. 


Issue Fund Appeal for Laval 

University Building Program 

A pastoral letter, signed by the Arch- 
bishops of Quebec and Rimouski and 
the suffragan Bishops of the Dioceses 
of Amos, the Gulf of the St. Lawrence, 
Nicolet, Chicoutimi, Gaspe, Three Riv- 
ers and the Apostolic Vicariate of Lab- 
rador, has been issued in support of the 
$10,000,000 appeal for the new Laval 
University city, which is planned on the 
outskirts of Quebec City. 

The letter recalls that it was at the 
request of the Bishops of Quebec that 
Laval University was founded in 1852, 
when this task was entrusted to the his- 
toric Seminary of Quebec. 

In 1920 the university comprised only 
four faculties with a student enrollment 
of 517. Today the enrollment is more 
than 3,000 students and there are 1L 
faculties as well as numerous associated 
colleges and institutions of learning. 

Tribute was paid to the generous 
assistance which has been given by the 
Quebec Government in grants during 
the development of the university, and 
especially for a grant of $4,000,000 in 
the present campaign. The amount 
which remains to be raised through 
general subscription is $6,000,000. 

The present. appeal is to provide the 
beginning of the proposed University 
City, including a forestry school, a new 
medical building, a university hospital 
and nursing school, an institute for phys- 
ical and mathematical sciences, a stu- 
dents’ home, and a recreational center. 
Also the sum of $500,000 is to be set 
aside to provide a pension fund for the 


teaching staff. 
(Continued on page 36A) 
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Happy Hospital! 


Why are so many older hospitals grim, colorless places? Tra- 
dition, or inertia, or whatever it was that caused this unhappy 
situation is fast being overcome by architectural designers who 
recognize the actual therapeutic value of color and beauty to 
the sick . . . and to those who serve the sick. 


Today, architects the world over are using Formica* to prove 
that a cheerful material can be more sanitary and less costly 
to maintain than the drab, uninteresting interiors of the past. 


For instance, here in the Good Samaritan in Cincinnati, Formica 
is on walls and window stools in training wards, corridors and 
nurses’ dormitory rooms. Formica’s smooth, tough, long- 
wearing surface actually repels dirt . . . what dirt might adhere 
to its non-porous surface wipes clean with the swish of a 
damp cloth. 


Formica is unharmed by alcohol, mild acids, alkalies and 
boiling water. 


See 1949 Sweet's Architectural File (section 13i, catalog 4) for more Formica 
information . . . and for availability of actual Formica color and pattern 
samples of your own selection. Copyright 1949, The Formica Co., 4542 
Spring Grove Ave., Cincinnati 32, Ohio. 


Beauty Bonded 
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* Guaranteed by © 
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Nas at Home with People 


accel Work in Industry 
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No Matching Problem! 


Now physicians and their technicians can eliminate the fuss and 
bother of matching syringe barrels and plungers. 

The new Bishop Sempra® Syringe, another product of Bishop 
research, makes this possible. 4// barrels and plungers of a size 
are completely interchangeable. No identifying numbers are used 


because none are needed. 


Sempra Syringes are thrifty, too. They save both time and 
money. There is no time-consuming fishing in the sterilizer for 
matching parts. And if you break a barrel or plunger, any other 


will fit. 


Hospital administrators, physicians and nurses will like these 
additional new features, too—the indestructible ceramic markings, 
the strong permanent metal tip, and the corrosion-resistant glass. 
All these improvements will save you time, temper and trouble. 


Ask your regular supplier for details. 


A “PEERLESS” COMBINATION — BISHOP “SEMPRA” SYRINGES 
AND BISHOP “BLUE LABEL” HYPODERMIC NEEDLES 


A. Luilbyo a Company. 


PLATINUM WORKS, MALVERN, PA. 
In Canadas Johnson Matthey & Mallory, Limited, 110 Industry St., Mt. Dennis, Toronto 15 
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CALIFORNIA 
New Hospital at Hanford 

A new business and medical develop- 
ment which is designed to give the city 
of Hanford an ultra-modern, new 50-bed 
hospital has been announced. 

The Sacred Heart Hospital has put 
into escrow a sum of money for the 
acquisition of a ten-acre site adjacent 
to the Kings County General Hospital. 

This announcement was made by 
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Ralston A. Derr, manager of Greater 
Hanford, Incorporated, which is the 
seller of the land in question. 

Derr stated that to the best of his 
information, plans are underway for 
the construction of a hospital which 
would include 50 beds and will be of the 
most modern and complete medical 
specifications. 

The area involved in this newest 
Rogers Tract transaction is a parcel of 
land 603 feet square. The front faces 
Lacey Boulevard directly east of the 
county hospital grounds. 

The purchase of the property was 
made possible through the gift of Han- 


ford residents according to Sister Dom- 
inic, who is in charge of the local ad- 
ministration of the hospital. The gift had 
been offered some time ago, contingent 
upon the hospital being able to acquire 
a suitable parcel of land. 

Donors of the money to be used for 
the purchase of the property were Mr. 
and Mrs. R. A. Drummond, Sr., of 1209 
North Redington Street in Hanford. 

The cost of building such a 50-bed 
hospital is expected to run into at least 
$500,000. Present construction costs of 
hospital buildings are estimated at ap- 
proximately $12,000 per bed. 

When the hospital will be built is not 
known at present, according to Sister 
Dominic. It will depend upon the gifts 
of additional money. Plans for employ- 
ment of an architect are now under 
consideration. 

The present Sacred Heart Hospital 
was established on North Douty Street 
34 years ago, in 1914. The structure is 
a 30-bed hospital which is generally 
filled to capacity. 

It is owned by the Third Order of 
St. Dominic, a corporation. This same 
religious order also owns and operates 
hospitals in Wisconsin and in Oregon. 


St. John’s Hospital, 

Santa Monica 

Movie stars were extra added at- 
tractions with Ringling Brothers and 
Barnum and Bailey Circus for one night, 
on the occasion of a benefit performance 
given recently to build an additional 
wing on St. John’s Hospital, Santa 
Monica. 

A spokesman said between $200,000 
and $250,000 had been raised for the 
hospital. 

Kay Kyser, Ronald Reagan and 
George Murphy were alternating mas- 
ters of ceremony in top hats and red 
coats. Harry James led the circus band 
awhile. He formerly played trumpet in 
his father’s circus band. 

Barry Fitzgerald half jumped, half 
fell out of a buggy when a rein snapped 
on a turn of the sawdust oval. He 
landed in the dirt, unhurt though 
“scared a bit.” 


CONNECTICUT 


St. Francis Hospital, Hartford 

One hundred ten new telephone lines 
were added to the 130 lines in operation 
at St. Francis Hospital, Hartford, re- 
cently. The feature of the installation 
was the placing of a control key in the 
console of the electric organ in the 
chapel and two microphones in the 
chapel, where music is played through 
the call system for patients. 

The control key will make it possible 
for the music to be cut off momentarily 
when someone is being paged. One of 
the microphones is for picking up the 
organ music; the other is on the altar. 

(Continued on page 38A) 
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not exceed 70 per cent of capacity for 
safety, St. Margaret’s has been operating 
at an occupancy figure of 90, and on 
aany occasions above 100 per cent. 

“These incidents show the great need 
and now that the new wing has been 
erected, 52 additional beds will be avail- 
able to serve the public.” 


KENTUCKY 

Our Lady of Peace, Louisville 

State aid for Kentucky Hospitals is 
close to reality as a result of an opinion 
from Attorney General A. E. Funk, 
which held that state funds can be spent 
on non-profit and church-owned hospi- 
tals approved by the State Health de- 
partment. Dr. Bruce Underwood, State 
Health commissioner is planning on 
spreading the state’s $500,000 among 
15 hospitals which have building proj- 
ects. One of these is the proposed 
Our Lady of Peace Mental Hospital in 
Louisville, a 108-bed hospital which it is 
estimated will cost $1,229,024. Total 
cost of all the projects is nearly 
$7,000,000, one-third of which will be 
contributed by the Federal government. 


St. Elizabeth Hospital, 

Covington 

Permission to construct an overhead 
bridge between the proposed new St. 
Elizabeth Hospital nursing home and 
school and the hospital proper was 
granted recently by Covington City 
Commissioners. A tunnel between the 
two establishments is planned also, but 
has not been authorized. 


LOUISIANA 

Hotel Dieu Sisters’ Hospital, 

New Orleans 

A new fracture room was recently 
completed at Hotel Dieu Hospital which 
will provide 100 more square feet of 
floor space than was available hitherto. 
The room is fully equipped, and has a 
light green color scheme, with glazed 
tile on the wall matching the plaster. 


MAINE 
St. Mary's Hospital, Lewiston 

The fourth report meeting for St. 
Mary’s General Hospital bricklaying 
campaign showed a total of $337,606.97. 
That is 56.3% of the $600,000 goal. 
The general division showed the greatest 
strides, with $13,279.85 additional re- 
ported for a total of $34,753.42 or 
25.6%. 

Other division totals are as follows: 
Memorial and special gifts, $138,300 
for 61.4%; advance gifts, $42,510 for 
65.4%; national firms, $2,905 _ for 
63.1%; clubs and organizations, $33,365 
for 44.4%; medical, $77,800 for 
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PURITAN’S 


WALL OUTLET 
FLOWMETER 


Crowded conditions in the premature 
nursery can be relieved and efficiency 
improved by piping Oxygen in 
from cylinders stored outside the 
,/ nursery. Such conversion is usually 
easy and economical to make, with 
a minimum of equipment and 


investment... when using the 


PURITAN Wall Outlet Flowmeter, speci- 
fically designed for wall outlet systems. 


PRECISION 
NEEDLE VALVE 








QUICK CONNECTOR STEM 
THREADED WALL VALVE CONNECTIONS 
ALSO AVAILABLE) 





Your nearest PURITAN representative will gladly discuss your 
conversion problem; or, send us a floor plan sketch of your nursery and 


otjecent rooms and a resumé of your requirements. PURITAN supplies 


Wail, or Meriter Gas fhe rgay Eqayppmeni taltlag 
PURITAN Oe s® CORPORATION 


CINCINNAT 


PAUL KANSAS C 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 


103.7%; clergy, $6,775 for 67.7% and 
the area, $1,198.55 for 11.9%. 

Several time keepers in the general 
division were pushed far beyond their 
quotas. One is Mrs. R. S. Maillet, who 
has not only spearheaded two divisions, 
but also has assisted other time keepers 
to raise their quotas. Charles P. Le- 
maire’s teams is oversubscribed, as are 
Mrs. Donat Levesque’s and Mrs. Z. N. 
Boucher’s. 

Henry P. Dubuc, foreman for the 
campaign, announced an extension of 
the drive until Sept. 28. During that 
time and after a meeting scheduled at 
the Marcotte Home next Tuesday night, 
all bricklayers in the general division 


will be allowed to choose without being 
confined to any particular geographical 
area. 

Mr. Dubuc also announced plans for 
forming a group of 100 men in Lewiston 
and Auburn who will comprise a team 
to be known as the hod carriers. They 
will solicit 1000 carefully selected pros- 
pects with a view to selling to each of 
them one hod of bricks. Such solicitation 
will help to make up the deficit shown 
by last night’s meeting. 

All solicitation is expected to be 
finished and the entire $600,000 received 
by the end of this month. 

Singled out for special attention by 

(Continued on page 44A) 
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20 YEARS OF 


TECHNICAL SKILL 








This patented corner fixture was devel- 
oped by Judd to let curtains glide around 
corners instantly, silently. Judd’s fiber- 
wheeled, roller-bearing carriers are 
always quiet, never jam. Judd’s sturdy 
Sanforized white or colorfast pastel cur- 
tains have rustproof grommets perma- 
nently machined into top hem. 
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hospital needs : 





Judd’s strong, durable cubicle equipment 
is easy to install and maintain. And you 
can depend on Judd’s efficient planning 
to use space to best advantage...keep 
costs at a minimum. For a costfree esti- 
mate, just send a simple diagram, with 
dimensions, of areas to be cubicled. 
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Hil COMPANY 


odern CUBICLE CURTAIN SCREENING EQUIPMENT 
° 87 Chambers St., New York 7 
449 E. Jefferson Ave., Detroit 26 * 3400 N. Western Ave., Chicago 18 
3300 Leonis Bivd., Los Angeles 11 
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Mr. Dubuc were the bricklayers in the 
town of Webster, headed by Mrs. Elie 
St. Clair, who have raised enough money 
to purchase a memorial room in the 
new wing. Members of the teams which 
have exceeded their quotas were also 
introduced from the stage. 


MASSACHUSETTS 


Bon Secours Hospital, Methuen 


Archbishop Richard J. Cushing of 
Boston presided today at ground-break- 
ing ceremonies for the $2,000,000 Bon 
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Secours hospital on a hill-top site of 
73 acres here wihch will serve the 
Greater Lawrence area. 

The ceremony was attended by more 
than 5,000 lay people and many clergy 
from the vicinity who participated with 
the Archbishop in the exercises which 
concluded with solemn Benediction. 

In his talk, the Archbishop asked labor 
to “give just returns for the compensa- 
tion we are glad to give them on this 
project.” He noted that increases in 
construction costs have forced curtail- 
ment of two units of the hospital and 
temporary elimination of the proposed 
convent to house the nuns and the 
School of Nursing. 


MICHIGAN 
St. Francis Hospital, Escanaba 

Work on a new children’s ward a 
St. Francis Hospital, long stressed as a: 
urgent need, was completed recently, it 
was announced by Sister Mary Cecilia, 
newly appointed superior of the hos- 
pital, maintained by Sisters of th¢ 
Third Order of St. Francis. 

Twenty patients were accommodated 
in the new section, to be built on th 
northeast side of the second floor. 

Glass brick was used to partition 
the section from the hospital proper. 
Private and semi-private rooms and 
wards were made in converting this 
section into a children’s ward. 

A playroom for child patients was 
built in the sun parlor at the end of 
the second floor corridor. Much new 
equipment was purchased and _in- 
stalled in the children’s ward. There 
was a special section for infants in the 
ward, and an observation room. The 
entire section is soundproof. 


St. Joseph’s Hospital, Hancock 

“The extremely long distance people 
from Houghton, Keweenaw, Baraga, 
and Ontonagon counties must now 
travel to reach recognized medical cen- 
ters for specialized medical and surgi- 
cal care makes it imperative that the 
proposed new St. Joseph’s Hospital 
and Medical Center in Hancock be 
built, staffed and equipped as planned. 
Such an institution in this area has 
long been recognized as a necessity,” 
said Lawrence P. Walsh, of Ontonagon, 
campaign organization chairman for On- 
tonagon County in the fund campaign. 

“The present campaign to _ raise 
$300,000 among the people of the 
hospital service area is one of the best 
investment bargains I have ever seen,” 
Mr. Walsh continued. “By contribu- 
ting $300,000 the people will make 
available for themselves a modern, 
fully equipped institution that will cost 
at least $2,000,000. This means that 
for every $1 the people invest, $7 will 
come from other sources. 


MINNESOTA 
St. Francis Hospital, Crookston 

Construction work on the new, five- 
story St. Francis Hospital is progress- 
ing satisfactorily, it was announced, 
recently. 

When the 150-bed hospital is com- 
pleted, the present St. Vincent’s Hos- 
pital will be used as an old folks’ and 
convalescents’ home. 


MONTANA 
St. Patrick’s Hospital, 
Missoula 
Revised plans for the construction 
of the new St. Patrick’s Hospital have 
been approved by the Mother Genera! 
(Continued on page 46A) 
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OR a completely new hospital or for remodeling an existing 


one, the selection of sterilizing equipment is of vital con- 


sideration @ Scanlan-Morris sterilizers, comprising more than 
150 sizes and types, offer a most complete selection from which 
to meet any sterilizing requirement @ The Ohio Technical 
Planning Staff, through almost 50 years experience in sterilizer 
design and construction is qualified to give you valuable 
assistance and authentic guidance on sterilizer installation 
such as recessed batteries and central supply department 


installations with complementary Scanlan-Morris recessed 
storage and: warming cabinets @ To aid you in meeting your 
sterilizer needs, we have recently published a 50-page catalog, 
“Scanlan-Morris Sterilizers,” mailed on request. For immediate 
detailed information, call our nearest branch sales office. 





COkeo Chemical. 
THE OHIO CHEMICAL & MFG. CO. 1400 East Washington Avenue, Madison 10, 
Wisconsin @ Branch offices in principal cities @ Represented in Canada by Ohio 


Chemical Canada Limited, Montreal and Toronto, and internationally by Airco Corporation 
(International), New York 18. 
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B-D NEEDLES 


assure these 
ADVANTAGES 


7 unique METHOD of sharpening and 


bevelling, plus rigid inspection, assure 
unvarying uniformity of B-D needle 
points . . . an exclusive process of 
joining hub and cannula provides 
needles of consistently true bore, 

from point to hub . . . with every 

hub micrometer-gauged to in- 

sure perfect fit. 


Jurensive and continuous research has 


Wilcox, president of the medical staff, 
joined in complimenting Sister M. 
Samuela, R.N., superintendent, and the 
Sisters of Saint Francis for accepting 
responsibility for providing the com- 
munity with urgently needed additional 
hospital facilities. Sister M. Pacifica, 
O.S.F., Administrator of St. Elizabeth 
Hospital, Lincoln, and former head of 
the Kearney institution, was present for 
the festivities. The Kearney Air Base 
Orchestra furnished music for the 
cornerstone blessing and laying program. 
The addition will provide 24 more 
beds for adult patients and a pediatrics 
department of 12 beds which will 
occupy the space now used for the 
Chapel. A new and larger Chapel also 
is being constructed. The Hspital, 
opened in July, 1924, has cared for 
27,000 patients and this is expected to 
reach the 30,000 mark by the date of 
opening of the new unit, which will 
coincide with the Silver Jubilee celebra- 
tion of the institution next July. In its 
first year, 131 patients were admitted 
and 16 births were recorded; in 1947, 
the number of patients cared for was 
2,839 and the number of births. had 
soared to 558. . 


Creighton Memorial St. Joseph’s 


provided the optimal compromise between 
stiffness and flexibility in hypodermic needles 
...- hyperchrome stainless steel . . . stiff enough 


Hospital, Omaha 
Largest private hospital project cur- 
rently under way is the new mental 


to hold a keen, durable point, flexible enough 
to provide maximum resistance to breakage from 
bending . . . and never a leaky joint. 


Basic DESIGN of B-D Needle point provides 

extra lateral cutting edges to insure relatively 

painless penetration. Solid, sturdy construction 

protects against ‘‘fish-hooks’” and burrs, while the 

velvet-smooth finish of the cannula contributes further 
to the utmost in patient comfort. 


Write Dept. 31-B for illustrated 
B-D Needle Standardization Chart. 


Becton, Dickinson & Co., RUTHERFORD, N. 3. 
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of the Sisters of Charity of Providence 
at Montreal, Canada, with the costs 
of the structure not to _ exceed 
$2,000,000, H. E. Kirkemo, architect, 
has been informed. 

Work will resume early in the spring 
of 1949, under the Mother General’s 
recommendation. Construction was shut 
down early last spring, as the contractor 
was preparing to pour the floor slab for 
the second floor of the south wing. 

A six-story structure will be erected 


46A 


under the revised plans, omitting from 
the original plans only the eighth-floor 
nuns’ sleeping quarters. 


NEBRASKA 


Good Samaritan Hospital, 

Kearney 

Cornerstone laying ceremonies on 
Sunday, September 19, for the new 
addition of Good Samaritan Hospital, 
Kearney, heralded progress on the 
$250,000 job which indicates comple- 
tion by early summer of 1949. Right 
Rev. Edward J. Hunkeler, Bishop of the 
Grand Island diocese; Mayor Arthur 
Johnson, of Kearney, and Dr. M. B. 


and nervous care structure of Creighton 
Memorial St. Joseph’s Hospital, Omaha, 
to be known as “Our Lady of Victory 
Unit.” Ground-breaking ceremonies on 
September 17 were followed immedi- 
ately by excavation work for the six- 
story, 135-bed structure which will ad- 
join the present hospital on the east. 
Special facilities for care and treatment 
of the mentally ill will be supplemented 
by an extensive out-patient clinic and 
by an all-purpose gymnasium-auditorium 
for use by patients of the new unit as 
well as by the School of Nursing, Medi- 
cal Staff and the public. Borchman and 
Sons, Omaha contractors, won the gén- 
eral construction contract on their bid 
of $1,243,660; J. J. Hanighen & Co., 
Omaha, will do the plumbing, heating, 
ventilating and air-conditioning work 
for $321,349 and the National Electric 
Co., Omaha, the electrical work for 
$77,198. With the Westinghouse elevator 
bid of $44,253, the structure will cost 
$1,686,460 and is expected to be com- 
pleted in two years. John Latenser & 
Sons, Omaha, are the architects. 


St. Catherine’s Hospital, Omaha 
Construction work on the four-story) 
addition to St. Catherine’s Hospital, 
Omaha, got under way on September 15, 
with the Rorick Construction Co., 
Omaha, as general contractor. The new 
building, to be erected as a wing pro- 
jecting westward from the north end 
(Continued on page 49A) 


HOSPITAL PROGRESS 





Hospital Activities 


of the present structure, will provide 40 
additional patient beds and new laundry, 
kitchen and dining room facilities for 
Sisters, nurses and doctors. Adjoining 
will be a new lobby and entrance from 
the west, with offices and reception 
rooms for patients and visitors. Total 
cost is estimated at $800,000, and the 
project is to be completed in one year. 
Leo A. Daly Co., Omaha architects, 
prepared the plans, according to Sister 
Mary John, R.S.M., superintendent. 


St. Mary’s Hospital, 

Scottsbluff 

Outstate, rapid progress is reported on 
the $1,100,000 completely new St. 
Mary’s Hospital, Scottsbluff, being 
erected by the Sisters of St. Francis, 
who also conduct St. Joseph’s Hospital 
at Alliance. The structure will provide 


107 beds and will be the most modern: 


hospital structure in western Nebraska. 
Frank N. McNett of Grand Island, is 
the architect. A grant of $79,226.66 has 
been approved by the Nebraska state 
agency toward furnishing of the institu- 
tion, of which estimated cost will be 
$237,680. The Scottsbluff program thus 
far has been little hampered by short- 
ages of materials which threaten to slow 
progress of other such projects. Corner- 
stone-laying ceremonies were held Sun- 
day, September 26, with Rt. Rev. 
Edward J. Hunkeler, Bishop of Grand 
Island as the principal speaker. 


NEW JERSEY 

Our Lady of Lourdes Hospital, 
Camden 

Bishop Bartholomew J. Eustace of 
Camden laid the cornerstone of the 
$4,000,000, eight-story Our Lady of 
Lourdes Hospital before 7,000 persons. 

Holy water used in blessing the 
cornerstone was brought from the shrine 
of Our Lady of Lourdes, France. 

The institution is scheduled to be 
finished by Feb. 1 for the Sisters of 
St. Francis, Allegheny, N. Y. 


St. Peter’s Hospital, 

New Brunswick 

The second humanitarian gift pre- 
sented to county hospitals in as many 
years, was presented recently by the 
Catholic Girls’ League of St. Peter’s 
Church, when Mrs. John Bogdanski, 
president of the League gave hospital 
representatives of St. Peter’s General 
Hospital, a check covering the cost of 
a new iceless respirator. 

The league members met at the 
hospital last night to present a check 
for $600, covering the cost of the new 
respirator to Sister Georgette Leduc, 
assistant administrator, who accepted 
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Stertlizable 
BY BOILING OR’! 


AUTOCLAVING 


THERE IS NO SATISFACTORY SUBSTITUTE FOR QUALITY 


the gift in behalf of Sister Rose Le- 
thiecq, superior at the hospital, who is 
on vacation. 

Last year the league contributed more 
than $600 toward the purchase of an 
iron lung for use at the Middlesex Coun- 
ty Polio Hospital. 


Dance Proceeds Used 

Proceeds of the annual spring dances 
held by the league were used for both 
hospital equipment gifts. 

Mrs. Bogdanski was accompanied last 
night by Mrs. Steven Bartholomew and 
Mrs. Thomas Clarke, Jr., who served 
as co-chairman of the dance last April. 
Other officers present at the ceremonies 


which took place at the hospital, were 
Miss Ann Boyle, vice-president; Miss 
Betty Zilinski, secretary, and Miss 
Grace Nodes, treasurer. 

The gift of an iceless respirator was 
made to the hospital because of a need 
for the artificial respiration equipment 
at the institution to combat increased 
cases of coronary thrombosis 


Tent Described 
The new iceless tent is small, com- 
pact and attractively finished in green 
enamel with a chrome-plated instrument 
panel. It is simple to operate, requiring 
only that the temperature be set at that 


(Continued on page 53A) 
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DESIGNED... 


for superficial 


Easily applied to all parts of the body. 


The Maximar 100 was designed expressly for 
superficial therapy. The new Coolidge tube, 
with its beryllium window, is so mounted that 
radiation passes only through the tube window 
and the intervening air. 


Because the beryllium window has an in- 
herent filtration of approximately 0.1 mm 
aluminum, it makes available radiation of 
extremely soft quality. This soft radiation is 
absorbed in the superficial layers of tissue with 
a consequent reduction in the dose received by 


deeper tissues. 


FREE 


therapy... 


Another result of this low inherent filtrat 
is high output. At 100 kvp and 5 ma. outpu 
up to 900 roentgens per minute at a focal- 
distance of 30 centimeters. At 30 em focal 
distance, a 20 cm circle is covered. The inten 
within 2 cm of the field edge is about 80 
cent of that delivered at the field center. 


Add to these advantages the mechani 
flexibility and electrical simplicity of 
Maximar 100, and you will see why m 
physicians look to the G-E symbol when 
invest in x-ray equipment. 


If you'd like to know more about the Maximar 100, write for our fact-filled b¢ 
General Electric X-Ray Corporation, Dept. B-11, 4855 W. McGeoch Ave., Milwaukee 14, 
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General Electric X-Ray Corporation manufactures and distributes 
» avers tus for medical, dental, and industrial use; electromed- 
‘Pparatus; x-ray and electromedical supplies and accessories. 
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FULL SIZE HOSPITAL PACKAGE 
1000 —JANI- WABS—_> 


We know you’ll never go back to old fashion hand-winding of 
Swabs, once you use convenient, inexpensive SANI-SWABS. 

We'd like you to have a trial box with the compliments of 
your hospital supply house. Just fill in the coupon and send it 
to Dept. 4, Your free SANI-SWABS will be sent you promptly. 





Please send me without obligation of any kind— 
one box of 1000 Sani-Swabs wrapped in tissue 
poper packages of 125 each. 


NAME TITLE —_ 





THIS BOX OF ° NAME OF HOSPITAL OR INSTITUTION. 
1000 SANI-SWABS 
WILL COME TO 
YOU WITHOUT , 
COST WHEN YOU ‘ie a eee 
FILL IN THE ‘ 

COUPON. 

















SPLAIN & LLOYD « MILFORD, OHIO 
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most comfortable for the patient and 
the switch turned on. The unit operates 
from the ordinary wall plug electrical 
outlet and cycles on and off automati- 
cally to maintain a constant temperature 
within the tent canopy. 

The equipment eliminates the neces- 
sity of having ice for cooling purposes 
and the burden of carrying out waste 
water. The transparent canopies which 
are part of the equipment will permit 
the patient to see and talk with visitors 
and doctors, and at the same time be 
observed without disturbance. 

Other features of the unit important 
to oxygen therapy is the removal of 
excess humidity and the air-volume 
control, in addition to the use of the 
unit, without oxygen, as a_ bedside 
air-conditioner. 


NEW MEXICO 

New Hospital at Hot Springs 

His Excellency, Archbishop Edwin V. 
Byrne, announces the establishment of 
a Catholic hospital in the growing city 
of Hot Springs, which is situated in the 
southern part of the Archdiocese of 
Santa Fe. On Sept. 1, four Sisters of the 
Sorrowful Mother congregation opened 
St. Anne’s hospital in Hot Springs. The 
superior of this group is Sister M. 
Rosalinda, who is actually superior of 
St. Mary’s hospital, Roswell. Within a 
short time two more sisters will be 
added to this pioneer group of hospital 
nuns. 


St. Vincent Hospital, 

Santa Fe 

Plans have been approved for a 
$2,000,000 St. Vincent Hospital, Santa 
Fe, Sister Ann Teresa, hospital super- 
intendent, said recently. 

Ground for the new building will 
be broken sometime next spring. 

Approval of the plans was given by 
Mother Mary Zoe, Mother General of 
the Sisters of Charity, Cincinnati, and 
Sister Anne Hermine, secretary-general 
of the order. 


NEW YORK 
St. Mary’s Hospital, 

Amsterdam 

Ceremonies attending laying of the 
cornerstone of the St. Mary’s Hospital 
addition was held September 19, with 
the Most Rev. Edmund F. Gibbons, 
D.D., bishop of Albany, presiding. 

The addition, which will add 72 beds 
to hospitalization facilities of this area, 
is expected to be available for occu- 
pancy by late Spring. 


St. Mary’s Hospital, 
Brooklyn 


Installation of the new pharmacy at 
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Get a copy of this 


IT’S VALUABLE...IT’S HELPFUL... 
IT’S FREE TO HOSPITAL EXECUTIVES! 


Snowhite’s new catalog is the perfect shopping, 


center for hospital apparel — quality apparel, that is! 


When you need uniforms for your student nurses, nurse 


aides, practical nurses and other uniformed personnel; 


Operating gowns; internes’ apparel—the Snowhite catalog 


is the right starting point for a good buy. 


for VALUE buy 
for Quality bvY 


QUALITY... 
SNOWHITE 


“We create our own designs and make our own master 


patterns. Every garment is cut and completely finished 


in our own plant. That gives us full manufacturing 


control from creation to completion. You can tell the 


difference every time you see a Snowhite garment! 


Hospital Executives: 


7 


GARMENT MFG. CO. 


2880 North Thirtieth Street 
Milwaukee 10, Wisconsin 


end for your free copy of Snowhite's catalog No. 48 today 
if your secretary is busy, paste this coupon to a postal! 


Snowhite Garment Mf 
ig. Co. 
2880 North 30th St., Milwaukee 10, Wis. 


We're interested in quality apparel. You 


may send us a co, f 
without chligutionss wt” catalog No. 48 


HOSPITAL 
ADDRESS 
TOWN 
ATTENTION: . 


Member, Hospital Industries Association 


St. Mary’s Hospital, Brooklyn, is being 
completed with the installation of a 
sterile solution room, it was announced 
recently by Msgr. Joseph F. Brophy, 
Supervisor of Hospitals for the Roman 
Catholic Diocese of Brooklyn. The hos- 
pital is one of the 86 voluntary hospi- 
tals for which the United Hospital 
Fund is campaigning for $2,845,928. 


Sisters of Charity Hospital, 

Buffalo 

Dedication of the new $2,000,000 six- 
story addition to the Sisters of Charity 
Hospital, nearing completion after two 
years of work, took place Sept. 16, by 
Dr. Thomas J. O’Brien, president of the 
hospital’s medical staff. 


St. Francis Sanatorium, 

Roslyn 

St. Francis Sanatorium, Roslyn, N. Y., 
for cardiac children of all creeds, will 
now begin expansion of its present facil- 
ities, following substantial grants of 
$50,000 from the former Country Home 
for Convalescent Babies at Sea Cliff, 
L. I., plus $25,000 allotted by the 
Barker Welfare Foundation. 

“A two-story brick building, to tie in 
with the six existing pavilions will be 
constructed,” announced the Mother 
Superior of St. Francis, “adding 50 beds 
to our present 150. The public is keenly 
aware that Rheumatic Heart Disease 


has made giant strides within the past 
(Continued on page 56A) 
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making new trends every day. . 


youll like SIMMONS Self-Adjusting hed! ... 


@ Simmons’ revolutionary bed that helps 
patients help themselves—and relieves nurses, 
supervisors and administrators, too—is the 
hospital bed of the future. It is far more flex- 
ible than the standard two-crank bed—and it 
has no equal in convalescent wards and rooms. 
No wonder it is gaining in popularity every 
day. You'll like its many features, too. 


If you are planning to equip a new hospital, 
or a new wing, or replace out-moded, uncom- 
fortable beds, you will be wise to get the facts 
about the Simmons Self-Adjusting Bed and 
see it demonstrated. See your hospital supply 
dealer, visit any Simmons showroom or, 
write direct today to your nearest Simmons 


Company office. 


To complete the patients’ comfort, equip the bed 
with Beautyrest made expressly for hospitals. It 
gives patients firm, uniform support, and assures 
relaxation, so important during convalescence. 


+ 
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: hospitals like them... patients like them... 


Soild ba ieee. idl a a 
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SIMMONS Sel-Aajustt 


Seventeen positions, including Hyperextension, Fowler and 
Trendelenburg—far more than possible with the standard 
two-crank bed—are available for nurse operation with the 
Simmons Self-Adjusting Bed. What’s more, the bed can be 
locked into position if, for medical reasons, the patient 
should not be moved. Note the ease of operation by the 
nurse —no stooping, no hard cranking. 


SIMMONS COMPANY 


TOS PT ae Di V.4-S 1 N 


DISPLAY ROOMS: 
Chicago 54, Merchandise Mart *» New York 16, One Park Avenue 


San Francisco 11, 295 Bay St. * Atlanta 1,353 Jones Ave., N.W. 


FEBRUARY, 1949 





Bile 


V\ 


in scalpels or needles 


Se 


nothing 
holds 

an edge 
like 
tempered 


Only VIM needles are made of 
“Laminex” stainless steel. Unlike 
other steels, “Laminex” steel can 
be heat-treated to give it a true 
spring temper. That's why VIM 
“Laminex” needles stay sharper 
longer, need replacement less 
frequently. Specify .\ . ‘ 
v 


hypodermic needles and syringes 


4 
ra 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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decade, until today it is the No. One 
killer of childhood. Sixty-eight city hos- 
pitals beg us to admit their young pa- 
tients to be cared for in the health-giving 
sunshine and air of Long Island — and 
enlargement is vitally important since 
there are some 20,000 children in 
Greater New York alone, suffering from 
this scourge — rheumatic fever!” 


St. James Mercy Hospital, 
Hornell 
Construction of a new three-story 
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addition to St. James Mercy Hospital 
will be part of the goal sought in the 
United Hospitals Building Fund Appeal 
being conducted in Hornell. 

Much needed additional bed capacity 
and other facilities for St. James Mercy 
and Bethesda Hospitals, the only two 
such institutions serving this city and 
surrounding communities, have made 
such an appeal necessary, it was an- 
nounced by the trustees of the hospitals. 

His Excellency, Bishop Kearney, 
heads the St. James board, which in- 
cludes Dr. O. K. Stewart, president; 
John Wells, treasurer; William L. Col- 
lins; Dr. J. Raymond Kelly; Sister M. 
Aquinas; Sister M. Grace; and Mayor 


Ernest G. Stewart. Joseph R. Cullen 
is secretary and legal counsel. The hos- 
pital is conducted by the Sisters of 
Mercy. 


St. Vincent's Hospital, 

New York 

More than $250,000 was raised for 
thé construction of a 16-story annex at 
St. Vincent’s Hospital at the fourth an- 
nual Alfred E. Smith Memorial Founda- 
tion dinner, held in October. Speakers 
at the $100-a-plate dinner included 
Cardinal Spellman, Mayor O’Dwyer, 
Governor Dewey, and Gen. Lucius D. 
Clay. 


St. Mary’s Hospital, 

Rochester 

Creation of a new out-patient depart- 
ment at St. Mary’s Hospital, with in- 
creased costs financed from sources 
outside the fund set up in plans for 
community-wide expansion of local hos- 
pital facilities, is included in the pro- 
posed program according to Rochester 
Hospital Fund, Inc. 

For the construction of the new St. 
Mary’s out-patient department, a 
$300,000 fund allocation was made. 


NORTH DAKOTA 


St. Alexius Hospital, 

Bismarck 

Babies and children up to 14 years 
of age under care at the St. Alexius 
Hospital entered new surroundings re- 
cently when the fifth floor of the six- 
story $1,146,000 new hospital wing, 
housing the pediatrics department, was 
opened. 

Sister Mary Mark, supervisor of St. 
Alexius, says the most modern equip- 
ment and designs have been incorpor- 
ated into the department so that chil- 
dren may receive the best of care in 
cheerful surroundings. 

Each of the 18 rooms on the fifth 
floor is arranged so as to provide for 
the greatest efficiency with the least 
amount of effort. { 

Included in the department are beds 
or cribs for 45 young patients. There 
is an admitting or examination room, 
an observation or “suspect” room with 
two beds, formula laboratory, serving 
pantry, a nurses station and super- 
visor’s office, conference and _ utility 
room, and a treatment and dressing 
room. 

There are four nurseries and a spe- 
cial section “devoted to children with 
diseases of the upper respiratory 
system. 

Oxygen will be piped into all the 
rooms in the upper respiratory section 
and into the nurseries and various other 
rooms. 

Each of the rooms on the floor is 
finished in pastel colors, and the tile 

(Continued on page 58A) 
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Bright, cheerful hospital rooms call for Lupton Metal 
Windows. The Lupton Projected movement provides con- 


trolled, healthful ventilation in any desired amount. No inter- 
ference with window shades or screens. Safe and always easy 
to operate. Heavy steel frames cannot warp, swell or shrink; 
remain weathertight. Beautifully designed locking hardware. 
Your hospital architect knows Lupton Metal Windows— 
sturdy, long lasting windows backed by more than 40 years 
of steel window design. Your builder knows Lupton Metal 
Windows—complete units save installation time and speed up 
building operations. The Lupton Representative will gladly 
give you full details. Or write for our General Catalog. 


MICHAEL FLYNN MANUFACTURING CO. 
700 East Godfrey Avenue, Philadelphia 24, Penna. 
Member of the Metal Window Institute 


HU PTON 
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New: 


| Hermann Operating Table 


by Shampaine! 


The Hermann Major Operating Table, $-1506, is the result of careful 
surgical research and Shampaine engineering skill—combined to 
provide unique features not available on any other table. 


@ EXTREME KIDNEY POSITION of 130° at minimum 32” 
height eliminates need of kidney elevator and footstool— 
provides complete body support to extremities. 


@ SINGLE CONTROL ADJUSTMENT from kidney to reflex 
abdominal positions facilitates closure of body opening for 


suturing. 


@ LOW 90° CHAIR POSITION at 26” minimum height — 
ideal for brain and EENT surgery. 


@ HEAD END CONTROL of most important adjustments by 


the anesthetist. 


The above and other outstanding features of the new Hermann 
Major Operating Table justify immediate investigation. 


Sold through Surgical and Hospital Supply Dealers. 


SHAMPAINE CO. 2:2: 
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walls are inlaid with Mother Goose 
designs. 

Other equipment in the rooms include 
germicidal lamps to kill bacteria and 
thermostatic units for controlling the 
temperature. 

Sister Gwendolyn is in charge of the 
floor. 

Just when the entire wing will be 
completed is not known since many 
electrical fixtures remain to be installed, 
as well as the telephone system. How- 
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ST. LOUIS 


ever, each floor will be opened as soon 
as it is completed. 

Plans for the remaining floors have 
been completed, she said. 

The fourth floor will be a part of the 
medical department and will be similar 
in design, arrangement, and capacity to 
the surgical floor. They will be co-inci- 
dent with the third and fourth floors of 
the present hospital building. 

The third floor will be devoted to 
surgical service but will not include 
operating facilities. The department will 
have six private rooms containing one 
bed each, 11 semi-private rooms, and 
two wards. In addition there will be a 
nurses’ station, supervisor’s office, con- 


ference room, treatment room, service 
rooms, pantry, utility room, linen, and 
supply rooms. Each room on ihe floor 
has a lavatory and large lockers. 

Obstetrical and maternity cases will 
be cared for on the second floor. It will 
have two delivery rooms with a “sub- 
sterile’ room between. Three labor 
rooms with a total of four beds, a 
clean-up room, and doctors’ office also 
are located on the floor. 

Three nurseries are also on the second 
floor. Two of these with 16 beds each 
will be for infants without known ail- 
ments or diseases. The remaining nur- 
sery will have four bassinets for infants 
suspected of illness. 

The second floor of the north wing 
of the present hospital will continue to 
be used for maternity purposes, making 
a total of 32 maternity beds available. 

On the first floor the out-patient de- 
partment, X-ray, physiotherapy, clinical 
laboratory, and emergency rooms will 
be located. 

Probably the outstanding feature of 
the new wing will be the patient-to- 
nurse voice communication system 
which will supplement the old “call 
light.” In addition to the new system, 
lights will flash above the door of a 
patient so a passing nurse will know she 
is wanted without going to the nurses’ 
station. 

Each patient’s room will have a tele- 
phone outlet so a private telephone may 
be plugged in. 

A special communications system will 
operate from the ambulance entrance. 
This will permit the driver or other per- 
son to signal the admitting clerk, the 
telephone operator, and the nurses’ sta- 
tions on the third and fourth floors. 

Germicidal lamps will be in operation 
in each room throughout the wing. 

Construction of the new wing has 
added 54,000 square feet to the usable 
hospital area and will provide for the 
expansion of several technical facilities. 


St. Michael's Hospital, 

Grand Forks 

An entirely new St. Michael’s Hos- 
pital, with a normal capacity of 200 
beds, will be constructed in Grand 
Forks on a 15-acre tract south of the 
city. 

This was announced recently by Sis- 
ter Rita Clare, superintendent of St. 
Michael’s, as a project of the Sisters of 
St. Joseph of Carondelet, who operate 
five hospitals in North Dakota and 
Minnesota. 

Involving an initial expenditure of 
approximately $2,500,000 to $3,000,000, 
construction will start next spring, 
under tentative plans that are subject 
to completion of some preliminary de- 
tails, but in any event work will get 
under way not later than 1950. 


(Continued on page 60A) 


HOSPITAL PROGRESS 





No 
A somes 644 2 


on” 


ad 


x won 





A 


,c - 
we DIAGNOSIS 1 FTHOLOGICAL 


average ratio of 3 minutes spent on patient-preparatipn and “setting up,” to every one 


minute* devoted to actual treatment. An eye-opening statistic . . . and eloquent support for 


the concept that flexibility for positioning is the parangount consideration 


*Based on a recent survey: 
actual figures are available 





Picker deep therapy apparatus 
, is available with either single 
.cker column or twin column tube- 
X-RAY CORPORATION ' stands, rated at 220 KVP, 15 
300 Fourth Ave. @ New York 10, N. Y. = or 25 MA. 
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“DURABLE” TORSO MODEL 


@ An imported, life size female model made of 
colored pressed paper. . . . Washable with 
soap and water. 

Abdominal and thoracic organs and brain 
can be removed for use as individual teach- 
ing models. . . . Organs open to show detailed 
internal structure; the brain is dissected into 
six parts. 

Labels on the model identfy over 500 struc- 
tures, which are described in an accompany- 
ing booklet. 

Physiological relationships of the circulatory, 
nervous, respiratory, digestive and other sys- 
tems can be clearly demonstrated on the 
model. 

“Durable” Torso Models are used in lead- 
ing universities, nurses training schools 
and other institutions teaching anatomy 
and physiology. 

2000 “Durable” Life Size Female Torso 














Each, $350.00 


Write for our New Catalog giving your institutional connection, please. 


CLAy-ADAmMs COMPANY, INC. 


141 EAST 25th STREET 


Showrooms also at 308 West Washington Street, CHICAGO &, ILL. 


NEW YORK 10 
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The present structure occupied by St. 
Michael’s will be abandoned for hospi- 
tal purposes, but plans have not been 
completed as to its future use. One sug- 
gestion has been to use it as a home 
for the aged. 

While the hospital plan calls for 
normal capacity of 200 beds, it will be 
able to provide 246 beds in an emer- 
gency, Sister Rita Clare pointed out. 
There will be 32 private rooms, six 
isolation rooms, 48 semi-private two- 
bed rooms, 11 four-bed wards, and four 
solaria. 

The first floor will house the kitchen, 
dining room, cafeteria, administration 
offices, records department, doctors’ 
lounge and meeting room, and medical 
library, in addition to some miscel- 
laneous service rooms. 

It is planned to move the central 
school of nursing in this province of St. 
Joseph’s to the new St. Michaels’ Hos- 
pital, and with student nurses, it is 
expected the personnel ultimately will 
approximate 450 or more. 

One wing floor will provide the sec- 
tion for X-ray, etc., laboratory, and 
pharmacy; the operating rooms are 
grouped, and the obstetrical delivery 
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room is on the same floor as the 
maternity bedrooms. 

In outlining the plans for the new 
hospital here, Sister Rita Clare said 
there would be no organized drive for 
funds to aid in construction costs, but 
that gifts would be accepted after con- 
struction gets under way. 


OHIO 


St. Vincent's Hospital, 

Toledo 

Bishop Karl J. Alter turned the first 
shovelful of soil in public groundbreak- 
ing ceremonies for new additions to 
St. Vincent’s Hospital recently. 

Also taking part were Dr. E. J. 
McCormick, chief of staff; Howard 
Crosby, chairman of the fund cam- 
paign; members of the advisory board, 
the hospital staff, and St. Vincent’s 
Guild, and city officials. 

The additions will include three new 
wings. Two of these will be patient 
wards. 


St. Vincent's Charity Hospital, 

Cleveland 

Thirty student nurses received their 
diplomas at the 48th annual commence- 
ment exercises at St. Vincent’s Charity 
Hospital School of Nursing, Cleveland. 
Exercises opened with the processional 
and hymn by the Parmadale Choir. 
Rev. Francis T. Fergus, Professor of 


St. John’s College, was the principal 
speaker and Monsignor Robert B. Navin, 
President of St. John’s, conferred the 
diplomas. A reception in the solarium 
of the nurses’ home followed the 
ceremony. 
OREGON 

St. Charles Hospital, Bend 

The Oregon State Board of Health 
has approved a grant of $310,000 for 
the St. Charles Hospital in Bend, 
Oregon. 

Another $15,000 was earmarked for 
the Eastern Oregon State hospital. at 
Pendleton. The approval was for federal 
aid to match funds in hospital construc- 
tion, remodeling, and equipping. 

Checks from the Floyd Dement hos- 
pital and Floyd Dement charitable 
funds aggregating $8,000 have been re- 
ceived here and will go into the fund 
for the construction of an addition to 
St. Charles Hospital, officials of the 
Central Oregon Hospitals Foundation 
have announced. The checks were re- 
ceived from John L. Day, Jr., trust 
officer for the Bank of California, 
named to administer the funds. 


PENNSYLVANIA 
Sacred Heart Hospital, 
Norristown 
The new $750,000 Sacred Heart Hos- 
pital at Norristown was dedicated, re- 
(Continued on page 62A) 
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“Take our name towels. 
They last’’— 


| [ aetex “ate Ba ree The superintendent and the surgeon relax 


_ a for a moment. Says the surgeon — 

Name Woven Plain Terry 
Terry and Huck Towels, Towels, Crash and Huck 
Wash Cloths and Mats Towels and Toweling 


*"You look worried, Jim.” 


Yes, MARTEX name-woven terry towels are “Sure am. High costs, higher costs. Man! You have to be a Houdini 
built to last, to take brutal wear and repeated as = a 

trips to the laundry. Their wear resisting con- to balance a budget these days— 

struction starts at the foundation, in the plied - : e 

yarn ground warp threads. Plied yarn ground Everything up? 


warp threads are the basis of a durable towel. at ; a 
On plain towels and toweling the name that Just about. We have to make things last these days. 


is looked to for long, satisfactory wear is FAIR- i " 

FAX. Sturdiness and ability to take hard usage Can you? 

have made FAIRFAX plain towels and towel- pe . - 
ing respected by economy seeking buyers. Care- Many things. Take our name towels. They last. 


fully kept records of length of towel life in use se : - 
would show that it is good practice to specify What kind are they? 
MARTEX name-woven and FAIRFAX plain : 

towels and toweling on your purchase orders. *“MARTEX” 


products of WEST POINT MANUFACTURING COMPANY 
WELLINGTON SEARS COMPANY, selling agents 
65 Worth Street, New York 13, New York 


BOSTON CHICAGO DETROIT ATLANTA PHILADELPHIA SAN FRANCISCO LOS ANGELES NEW ORLEANS’ ST. LOUIS 
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Ze Surgical Tubing 
RLP 2x. om Laboratory Tubing — 


— 


Take a piece of RLP Surgical Tubing or RLP Labora- 
tory Tubing in your hands; notice the smooth seamless 
surface inside and out. Squeeze it — feel its soft but lively 
resilience. Now stretch it hard — see how it snaps back to 
shape without distortion. You'll find that though soft and 
pliable it is also very tough! Now try the same treatment 
on a piece of ordinary rubber tubing. You'll feel the differ- 


ence immediately. 


All RLP Tubings are made from pure liquid latex with 
no minerals or coagulants used in their manufacture. They 
are non-toxic and resistant to age and stor- 

age deterioration. 


World Suppliers of 
og: Poorer 


RLP Laboratory Tubing is black for 
maximum resistance to light, RLP Surgical 
Tubing is translucent amber. 


Both are 


available from your suppliers. Remember 
next time you order to specify RLP for the 
finest latex laboratory and surgical tubing 
it is possible to buy. 


Pure Latex Surgical Tubi 
paprtearses asd “i! 


Pure Latex Laboratory Tubing 


16 Standard Sizes 


Rubber Latex Products Inc. 
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cently by Cardinal Dougherty, Arch- 


bishop of Philadelphia. 


Good Samaritan Hospital, 

Pottsville 

On September 19, His Excellency, the 
Most Rev. Hugh L. Lamb, D.D., V.G., 
formally dedicated the new Good 
Samaritan Hospital, of Pottsville. The 
new structure, which is four stories in 
height, brings the bed capacity of the 
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institution up to 200 patient beds and 
bassinets. The new building contains 
three operation rooms, two delivery 
rooms, a modern pathological labora- 
tory, new administrative offices, new 
X-ray department, basic and auxiliary 
diet-kitchens, main kitchen and bakery, 
dining rooms for the doctors, nurses and 
personnel of the hospital. 

The overcrowded conditions in the 
old buildings necessitated the erection 
of this modern fire-proof hospital unit, 
which represents a value of almost 
$650,000. The hospital is conducted by 
the Missionary Sisters of the Most 
Sacred Heart of Jesus, who undertook 


the work in the year 1929 by taking 
over the old Milliken Hospital, which 
had a maximum bed capacity of 20 
beds. 


SOUTH DAKOTA 


Mother of Grace Hospital, 

Gregory 

The Gregory Community Hospital, 
which organization purchased the pres- 
ent site of the Mother of Grace Hos- 
pital, has turned over to the Gregory 
Hospital Association, Inc., by quit 
claim deed, the -hospital building and 
the adjoining lots. Later the hospital 
equipment owned by the Gregory Com- 
munity Hospital will be turned over to 
the new hospital association as soon as 
an inventory can be made. This will 
wind up the affairs of the Gregory 
Community Hospital which has func- 
tioned since 1926. 

There is some indebtedness due on 
the property which. the new board as- 
sumes, but the real estate and*the hos- 
pital equipment will prove a big asset 
to the new organization. The contract 
with the Franciscan Sisters was made 
by the Gregory Hospital Association, 
Inc. 

It is the new hospital association that 
is soliciting funds for a new hospital 
building, and if the Sisters are to re- 
main in Gregory and operate the hospi- 
tal they must have a suitable building. 

It will take about $150,000 to com- 
plete and equip the building as planned. 
Of this amount the government will 
supply approximately $40,000. The 
committee now has cash donations of 
$40,000, leaving about $70,000 yet to be 
raised. 


St. Ann’s Hospital, 

Watertown 

Ground was broken recently at 
Watertown, S.D., for St. Ann’s Hospi- 
tal, to be built by the Bernardine Sisters 
of the Third Order of St. Francis. 


TEXAS 
San Jose Clinic, El Paso 

Over six years of service to under- 
privileged mothers and their babies in 
El Paso were culminated recently with 
the formal blessing of the renovated 
and enlarged San Jose Clinic by the 
Most Rev. S. M. Metzger, Bishop of 
El] Paso. 

The clinic was organized and built 
in 1942 by.the Catholic Welfare Asso- 
ciation. The floor space of the clinic 
has been doubled, two examination 
tables have been added, and the interior 
has been repainted in different color 
schemes. 

Better lighting and ventilation had 
been added. 

Supervision of the medical and nurs- 
ing service in San Jose is handled by 

(Continued on page 66A) 
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“Net prices, plainly marked and stripped of all discounts, 
rebates and other camouflage.” 


That is a quotation from our first catalog. If not a sensa- 
tional statement when it was first published it was at 
least unusual. We repeated it year after year, in catalog 
after catalog. It marked a new era in hospital merchan- 
dising. Here, at last, was a catalog of hospital supplies 
in which the merchandise was accurately described and 
all prices were there in black and white. For, we be- 
lieved then, as we believe now, that prices should be 
open and uniform; that it is your right to know what your 
neighbor is paying and your neighbor’s right to know 
what you are paying for the same merchandise. 

We have just published a new catalog—a comprehensive, 
concise and easy-to-use Reference Book of pertinent 
facts about the thousands of items of supplies and equip- 


Manufacts 


ment needed to enable your hospital to function ef- 
ficiently and economically. 


There is not a price in the entire catalog. 


Today prices are very liquid. Some are still advancing, 
others have declined. No prices are stable. 


In our opinion a price that is thirty days old is not only 
untrustworthy, it could even be confusing. So, by the 
logic of things, we have been forced to set aside an idea 
and a policy that we instituted nearly thirty-five years 
ago. We look forward to the day when we can again 
publish prices in good faith. 


In the meantime every order we receive will be billed at 
the lowest price in effect the day it is shipped. No hos- 
pital will ever be taxed because a published price is 
higher than a current price. 


MILWAUKEE 10, WISCONSIN 
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ESSENTIALS OF NURSING 
HELEN YOUNG, ELEANOR LEE and ASSOCIATES 
Second Revised edition, April, 1948 


A text particularly well suited for beginning students in Nursing Arts. Materials tested by actual classroom experiences. 
Price $3.75 


A LABORATORY MANUAL IN COOKERY 
DORIS JOHNSON 
Includes complete outlines for the course together with directions for demonstration and work sheets for the students. 
Exercises require each student to prepare and serve a complete meal. Price $2.50 


PATTEE’S DIETETICS 
Revised by HAZEL E. MUNSELL 
Twenty-third revised edition 


A complete student’s text covering Nutrition, Diet Therapy and Applications. 


A LABORATORY MANUAL OF MICROBIOLOGY 
FOR NURSES 
ELIZABETH S. GILL and JAMES T. CULBERTSON 
Under the instructor’s supervision, students are taught to handle pathogenic organisms which they will ultimately 
be required to handle as graduate nurses. Price $1.50 


LABORATORY CHEMISTRY 
ELEANOR M. K. DARBY 


A concise laboratory manual especially intended for student nurses and so organized that it can be used with any 
standard text. Price $2.20 


Price $3.50 


A SHORT HISTORY OF NURSING 
LAVINIA L. DOCK and ISABEL M. STEWART 


A distinguished text covering the course usually offered in schools of nursing. . 


‘ ANESTHESIA: PRINCIPLES AND PRACTICE 
ALICE M. HUNT 


A new book designed as a student’s text and a ready reference for Nurse Anesthetists. 


TESTS AND MEASUREMENTS 
APPLIED TO NURSING EDUCATION 
HYMAN KRAKOWER 
A new book covering the degree course for nursing students. Combines text material and work sheets. Step by step 
instruction in constructing graphs, charts and tests. Price $3.50 


NURSING IN MODERN SOCIETY 
MARY ELLA CHAYER 


Students, Graduate Nurses and Discussion Groups will find in this outstanding eee of nursing the answer 


Price $3.75 


Price $3.50 


Price $2.60 


to many current questions. 
Write Now for Putnam Books for Nurses 


G. P. PUTNAM’S SONS e 2 West 45th St., New York 19 
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Youll like these comfortable, long wearing 





Patients’ Gowns 


with Kaslan Sleeves and 
French double seams 







Rhoads Patients’ Gowns are made with 


a two-fold objective—to keep the 






patient comfortable, in a gown that 






wears longer and requires less repair work. 












The extra wide sleeves, cut Raglan 





~~~ style, permit maximum freedom 








of movement. 





The flat seams give added comfort. 







Increased wear results from a combination 


% of stronger seams and excellent 








bleached or unbleached sheeting. Actual 









laboratory tests prove that the flat 






. 


double seams of this gown will not 






tear out. Under extreme tension, 









these seams are stronger than the fabric 






itself whereas single seams frequently 









break before the gown wears out. 









Rhoads Patients’ Gowns are by far the 


most economical and comfortable 






gowns you can buy. Made in our own 





Gown opens in back and has tapes to tie factory and sold direct. 






PRICES range from $14.95 doz. to $21.50 doz. depending on quality and quantity desired. 





DELIVERY is immediate from stock or any delivery up to 6 months with price guaranteed. 






SAMPLES full-size, and price details sent upon request to our main office, Rhoads & 
Company, 401 No. Broad St., Phila. 8, Pa. or phone W Alnut 2-8922 and reverse charges. 


RHOADS & COMPANY 


» . . 
FIFTY-EIGHT YEARS OF DEPENDABLE SERVICE TO HOSPITALS Shiladelhia 


FEBRUARY, 1949 







Where Cleanliness is a MUST 


Floor-San: 


TS INDICATED 


Floors, walls, rubber and metal goods, instruments . . . 
everything is safely cleansed with Floor-San, the Modern Clean- 
ing Compound. One revolutionary new cleanser is safe on any 
surface. Best of all, you save time and money when you stock 
only one cleaning compound instead of four or five. It saves 
labor too, for there’s no complicated mixing and the cleanser 
does the work. Anyone can use is successfully . . . even part-time 


nurses’ aids. Try it. . 
Write for sample. 


. you'll discover a real money-saver. 


HUNTINGTON 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON, 


Hospital Activities 


(Continued from page 62A) 


the Sisters of Hotel Dieu. Sister Dolores 
is in charge of the clinic. 


WASHINGTON 

St. Joseph's Hospital, 

Aberdeen 

A new $2,000,000 five-story wing 
addition to St. Joseph’s Hospital in 
Aberdeen is nearing the construction 
stage. 

The existing 39x 104-foot fireproof 
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portion of the hospital will remain. 
The new structure will be fireproof with 
brick facing and stone trim. 

The entire project is being financed 
from a trust fund provided in the will 
of the late Neil Cooney, Harbor 
lumberman. 

The original frame structure was built 
in 1889. This, along with the temporary 
12-bed ward which was added in 1940, 
will be torn down. 


Our Lady of Lourdes Hospital, 
Pasco 
A fund drive is underway in Pasco 
to raise $300,000 to help in the con- 
struction of a $1,000,000, 100-bed addi- 


tion to Our Lady of Lourdes Hospital. 
The hospital has a present capacity of 
52° beds. 


WISCONSIN 


St. Joseph’s Hospital, 

Arcadia 

The new $400,000 St. Joseph’s Hos- 
pital at Arcadia was dedicated recently 
with about 1,000 people present. 

The original cost of the building was 
to have been $250,000 but the rising 
prices of labor and materials resulted 
in this being nearly doubled. The plans 
for the new hospital at Arcadia were 
closely followed in drawing plans for a 
new hospital in Durand. Most Rev. 
Bishop John P. Treacy of LaCrosse 
praised the diligence and efforts put 
forth in making the new hospital at 
Arcadia possible, and many visiting 
clergy as well as doctors were present. 


Pepin County Hospital, 

Durand 

The Sisters of St. Benedict, St. 
Bede’s Priory, Eau Claire, have almost 
completed plans for the purchase of the 
Pepin County Hospital at Durand. 
Sister Christopher, formerly adminis- 
trator of the St. Cloud Hospital in St. 
Cloud, Minn., will serve in that capacity 
at the Durand institution. Sister Theo- 
linda will be her assistant. 

The hospital was blessed on No- 
vember 18. 

Because of the high cost of building 
materials and the difficulty in securing 
them, the Sisters deemed it advisable 
to postpone the construction of the 
proposed St. Benedict Community Hos- 
pital for the time being. The funds 
collected by the people in Durand and 
surrounding areas will be kept in reserve 
meanwhile. 


Holy Family Hospital, 

Manitowoc 

A new premature baby center for 
this section of Wisconsin is to be 
established at Holy Family Hospital, 
Manitowoc along with a third special 
nursery for this purpose, it was an- 
nounced recently by Sister M. Ray- 
mond, superintendent. 

“These additional services are to be 
offered at Holy Family in following 
today’s trend which makes the hospital 
the real health center of the com- 
munity,” Sister Raymond said. 

She also stated that preparations are 
being made, to provide a new central 
formula and milk station at the hospi- 
tal with a capacity of about 500 bottles 
per day to serve the three nurseries. 

It was pointed out that with the 
completion of the new pediatrics addi- 
tion, along with remodeling in other 
parts of the building, Holy Family 
Hospital will have a 260-bed capacity 
for complete general hospital service, 

(Concluded on page 68A) 
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Finest IN FOOD SERVICE EQUIPMENT 
FOR THE NEW SANCTA MARIA HOSPITAL 


The McDonald Company is justly proud of its 
achievement in designing and building the ultimate in hospital 
kitchens for the new Sancta Maria Hospital in Cambridge. 

This is the latest of a number of similar kitchen installations that 
The McDonald Company has been privileged to engineer and build 
for Catholic hospitals and institutions in this and other sections of 
the country. The McDonald Company's years of experience in the 
food service equipment business eminently qualifies it as a leader 
in this field. 

Whatever your food service problem, whether it is large or small, 
be sure to consult The McDonald Company. 


THE McDONALD COMPANY 


DESIGNERS — CONSULTANTS — ENGINEERS 
MANUFACTURERS OF FOOD SERVICE EQUIPMENT 


43 Lansdowne Street, Boston 15, Massachusetts 
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VAN’S NEW AND 


Revolutionary 


q T E A | Cc Oo Oo K E be can do their work and watch the babies 


@ Not only is it automatically controlled by the door 
mechanism. The cooking operation in each compartment 


is also controlled individually by the use of electric time 
clocks so that the steaming period can be predetermined. 


No over-cooking. No baking after food is cooked. Every 


device that science affords insures safety of the operator 
and control of the cooking. Get the full facts in Bulletin S. 


Fhe john Van Range @ 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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(Concluded from page 66A) 


along with space for 60 babies in the 
three modern nurseries. 

The new southeast wing, now nearing 
completion, will house pediatric patients 
and the hospital’s administration offices. 
The north wing is being remodeled to 
care for orthopedic and chronically ill 
patients, while remodeling for the new 
out-patient department will be started 
as soon as patient services can be 
transferred. 
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The Rahr Foundation has made a 
contribution of $20,000 to complete the 
children’s hospital unit of Holy Family 
hospital at Manitowoc. Originally, the 
Foundation gave $125,000 for the pedi- 
atric unit of Holy Family hospital. The 
gift of $20,000 will provide beds and 
other furniture and equipment. 


St. Elizabeth Hospital, 

Kaukauna 

Fathers and relatives of new born 
babies at St. Elizabeth hospital, Apple- 
ton, will be viewing the infants through 
large picture windows when work is 
completed on the remodeling project 





being carried on in the baby ward at 
the hospital. 

Women who have babies at the hos- 
pital will convalesce in rooms which 
have been redecorated as close to their 
own rooms at home as modern ma- 
terials and workmanship can make them 

The entire obstetrical department ha: 
been transformed into pleasant, attrac- 
tive living quarters. In many of th 
rooms, the furniture is blonde and at 
tractive and bedspreads are in attractiv: 
colors. Everything about the place sug- 
gests a home-like atmosphere from the 
bright pastel colors on the walls and 
ceilings of the rooms, to colorful drapes 
on the windows. 

From a utility standpoint, the real 
improvements are in the service rooms, 
the nursery, lying-in-rooms, delivery 
rooms and food service rooms. They are 
all in one place in the north wing of 
the ward. 

U-Shaped Nusery 

Increased to almost double its former 
size the new U-shaped nursery has a 
service room in the center where nurses 


on either side through large windows. 
Tile covers the floor and up to about 
six feet of the sides of the walls of this 
room. The remainder of the walls and 
the ceilings are painted in a_ bright 


< color. 


A physician’s wash room has been 
built between the two delivery rooms 
and has modern equipnient. One of the 
main features is the new way for a 
doctor to soap his hands. When they 
wish to wash up all they do is place 
their hands in an electric eye beam 
and the soap comes out. When they 
remove their hands from the path of 
the beam, the soap shuts off. 

Corridors are papered in a pale green 
and storage rooms have become linen 
closets. Replacing the old wood floors 
in the rooms are new masonry ones. 

An accoustical material has been 
placed on the ceilings of all corridors 
to deaden the noises of the densely 
populated building. 


Catholic Nurses Met 
October 31, Milwaukee 
Corporate communion at the 9 a.m. 

Mass at St. John Cathedral opened the 

annual meeting of the Milwaukee Arch- 

diocesan Council of Catholic Nurses 

October 31. The Very Rev. Edmund J. 

Goebel, superintendent of parochial 

schools, preached the sermon. 

A business meeting and election of 
officers were held at the knickerbocker 
Hotel following a 10 a.m. breakfast 
Miss Anne V. Houck of Washington, 
D. C., executive secretary of the Na- 
tional Council of Catholic Nurses, ad- 
dressed the group on “The Catholi 
Nurse and Her Place in the Field of 
Nursing Today.” 
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You can count on these specialized Wyandotte 
Products for valuable support in your mainte- 
nance cleaning program: 

Wyandotte Detergent will mop or scrub 
your floors (one pound cleans 4000 square 
feet of floor thoroughly) ; it will wash painted 
surfaces safely and economically, brighten 
porcelain enamel without danger of scratch- 
ing and restore the original beauty of soiled 
or stained marble. 

Where an all-soluble product is preferred, 
Wyandotte F-100* is the ideal cleaner for 
floors, painted walls and woodwork. It is free- 
rinsing and leaves no film. A stronger solu- 
tion of F-100 effectively dewaxes floors. 


REG. U. S. PAT. OFF. 


WYANDOTTE CHEMICALS CORPORATION «+ 
SERVICE REPRESENTATIVES IN 88 CITIES 


If you have a cleaning job where a paste 
cleaner would work best, Wyandotte Paydet 
fills the need. Paydet is efficient, yet so safe 
that it can be used for polishing metal equip- 
ment — or for cleaning greasy hands. 

Wyandotte Wax is a no-rubbing, emul- 
sion-type wax that protects floors by provid- 
ing a hard, dry surface resistant to dirt and 
wear. This surface is bright but not slippery. 
Wyandotte Wax is listed by Underwriters’ 
Laboratories. 

No matter how specialized or how difficult 
your cleaning problems may be, your Wyan- 
dotte Representative can give you a specific so- 
lution. Why not get in touch with him today? 


* Registered trade-mark 


WYANDOTTE, MICHIGAN 
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technics and equipment with 


POUR-O-VAC SEALS 


the modern, reusable hermetic closure for sealing, storing, 
handling and conserving surgical fluids. 


3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal . . . pouring of contents from 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 


fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with all Fenwal 


and questionably scientific method of 
sealing with gauze, cotton, paper, string 
and tape. 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway 


Cambridge, Massachusetts 








New Supplies & Cquipment 


Production, Service, and Sales News for 
Hospital Buyers 


iL} 


The new Ice-Flo makes ice cubes, stores 
them and keeps them ready for instant 
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use where you want them. 


For Distributing Ice 

Ice-Flo units can help solve the prob- 
lem of making and distributing clean ice. 
They automatically provide a continuous 
flow of ice made and stored in sanitary 
conditions. Units can be used anywhere. 
There are three sizes producing cubes 
sufficient for approximately 20, 30, or 
40 beds. 

Harold Supply. Corporation, 100 Fifth 
Avenue, New York 11, N. Y. 

For brief reference use HP—211. 


Vice-President of Ohio Chemical 
Allan S. Payne, recently elected vice- 
president of The Ohio Chemical and 
Mfg. Co., began his tenure of office on 
Jan. 3, in the company’s general offices, 
Madison, Wisconsin. He was formerly 
assistant controller of Air Reduction 
Company, Inc., and its subsidiaries. 


New Insulating Glass 

The entrance, pictured below, of the 
recently remodelled Sheboygan Clinic, 
Sheboygan, Wis., is glazed with Thermo- 
pane, a new insulating glass developed 


by Libbey-Owens-Ford Glass Company. 
Windows on the new fourth floor of the 
building, too, are glazed with Thermo- 
pane to prevent heat loss, which would 
over-tax the existing heat plant. 

Libbey-Owens-Ford Glass Co., Nich- 
olas Building, Toledo 3, Ohio. 

For brief reference use HP—212. 


(Continued on page 72A) 


Entrance to the remodeled Sheboygan 
Clinic at Sheboygan, Wis. The floor-to- 
ceiling entrance is glazed with Thermo- 
pane, the new insulating glass developed 
by Libbey-Owens-Ford Glass Company 
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..Vnequalled for Beauty and Long Life 


Wood is remarkable for its strength and lightness. 
Engineers find it a superior material where high resist- 
ance to bending or compression is needed. Because of 
these qualities wood, through the ages, has had no equal 
as a material for fine furniture. 


Not only is wood unequalled for a strength that gives 
long life to furniture . . . it is also unequalled for beauty. 
Wood, when fashioned and formed, polished and fin- 
ished, possesses in a high degree a charm comparable to 
that which inspires man’s admiration for fine paintings 
and objets d'art. 


Carrom, however, does still more with wood than 
capture its beauty and utilize its strength in the fine 
furniture Carrom craftsmen produce. Carrom fine wood 
furniture is made exclusively for institutional use. By 
the extra care employed in selecting and seasoning hard- 
woods, forming posts, legs, bed stretchers and other 
vital parts from solid stock, and fitting joints securely, 
Carrom gives you institutional furniture unequalled for 
serviceability. 

When you select furniture for your institution, do 
so with a view to permanence, beauty and economy. 
Choose Carrom Fine Wood Furniture made by crafts- 
men who “build for the decades.” 


CARROM INDUSTRIES, INC., LUDINGTON, MICH. 


CARROM 


FEBRUARY, 1949 


, 


An Example of Carrom Strength 


Carrom bed posts are solid throughout, one piece from 
end to end, not “built up’ but turned from a single, 
solid piece of Northern Hard Birch not less than 24% 
inches square. Unnecessary strength? We think not 
For, if the need ever arises, the margin of extra 
strength is there. Carrom construction withstands 
abuse as well as normal wse. 


WOOD FURNITURE FOR 


HOSPITAL SERVICE 
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now features a colorful new assortment 
of beautiful Wamsutta-woven hand-printed tray 
cloths and napkins. Standard tray sizes. . . 


stock patterns . . 


. may be personalized 


with hospital crest, if desired. Sample on request. 


JAMES G. HARDY & CO., INC. 


FINE HOSPITAL LINENS 


* Hardy Craft Wamsutta Woven hand-printed Tablecloths 
and Napkins, Hardytex and Hardywear Towels, Priscilla 
and University Sheets and Pillow Cases. Decorative 


Fabrics. 


*Reg. U. S. Pat. Off. 


354 FOURTH AVENUE, NEW YORK 10, N. Y. 





New Supplies 


(Continued from page 70A) 


. Reorganization at Cutter 

Laboratories 

E. A. Cutter, Jr., Executive Vice- 
President of Cutter Laboratories, Berke- 
ley, California, recently announced the 
co-ordination of all Cutter marketing 
activities in a Sales and Advertising 
Division under Director, Donn R. Court. 
Gordon W. Monfort, the former Adver- 
tising Manager, is now Advertising and 
Promotion Manager. Newly formed De- 
partments of Hospital and Pharmaceu- 
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tical Sales are directed, respectively, by 
C. M. Wilcox and William O’Neill. 


New Abbot Drugs 

Mosidal, trade name for ethyl-beta- 
methylallylthiobarbituric acid, is both a 
protective and therapeutic for motion 
sickness, preventing nausea caused by 
movement of automobiles, trains, or 
ships. It is most effective if treatment 
begins 24 hours before exposure. Max- 
imum dosage is 0.45-Gm. a day. The 
drug is available, with prescription, in 
bottles of twenty-five and one hundred 
0.15-Gm. tablets. 

Diozine Dulcet tablets, 0.15-Gm. each 
of sulfadiazine and sulfamerazine, are at- 


tractively colored and pleasantly fla 
vored. They may be taken orally in an 
case where either drug is prescribed 
Each tablet is as effective as an 0.3-Gm 
dose of either drug, but as they have less 
tendency to crystallize out of the urin: 
the incidence of renal complication 
reduced. They are supplied in bottles of 
100 tablets. 

Bulletins describing Mosidal; Hydro- 
Bilein Tablets for use in replacement 
therapy and as a laxative; Iberol vitamin 
and liver extract capsules; and Urethane, 
U.S.P., used in the treatment of tumors, 
are now available. 

Abbott Laboratories, North Chicago, 
Til. 

For brief reference use HP—213. 


Physicians’ Record Co. Reorganized 

F, W. Kraman and J. W. Voller, who 
have been with the Physicians’ Record 
Co. of Chicago, since 1920, have ac- 
quired ownership of the company. Mr. 
Kraman has been’ elected president and 
Mr. Voller secretary-treasurer. John W. 
Voller, Jr., has been appointed vice- 
president. 

Physicians’ Record Co., Publishers, 
161 W. Harrison St., Chicago 5, Ill. 


Sexton Branch in Boston 

The new sales and warehousing branch 
of John Sexton and Co., manufacturing 
wholesale grocers, opened in Boston on 
February 1. This seventh plant the com- 
pany has opened will, serve the New 
England area, formerly under the Sexten 
unit in Long Island City. 


Becton, Dickinson Branch in 

Nebraska 

By March 15, 1949, Becton, Dickin- 
son & Company of Rutherford, N. J., 
expect to begin experimental operations 
in their new building in Columbus, Neb- 
raska. The first General Manager will be 
Mr. John W. Simmons, now of the 
Special Products Sales Division. Other 
personnel, except for two or three key 
employees, will be chosen from -the 
Columbus area. 


Du Pont Fellowships 

E. I. Dupont de Nemours and Com- 
pany, continuing its 30-year old plan to 
encourage graduate research, is awarding 
for the 1949-50 academic year 45 post- 
graduate fellowships in chemistry, 4 in 
physics, 15 in chemical engineering, 5 in 
mechanical engineering, 2 in metallurgy, 
and six post-doctoral fellowships in 
chemistry. Post-graduate fellowships 
provide $1200 to $1800 for the student 
and $1000 to the University; post-doc- 
toral grants are $3000 for the recipient 
and $1500 for the University. Choice of 
candidate is reserved to the school and 
the grant carries with it no obligatio: 
for employment after fellowship work 
is completed. 

(Continued on page 76A) 
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A NEW MOSBY BOOK 





An Introduction to 


PHYSICS IN NURSING 


By HESSEL HOWARD FLITTER, R.N., M.A., 


Head of Nursing Science Department, School of Nursing, Uni- 
versity of Pennsylvania, Philadelphia; Instructor in Education, 
Hunter College of the City of New York; Formerly Instructor 
of Physics Applied to Nursing, New York University, School 





of Education, New York City. 


179 pages 


Illustrated 


844" x 1044” PRICE, $3.25 


SECOND EDITION 


In the nursing care of patients, scientific in- 
formation is of utmost importance in clarifying 
the reasons for many techniques and procedures 
that might otherwise be learned mechanically 
and performed automatically. The laws of 
physics explain many happenings in our every- 
day lives. Any number of applications of these 
laws can be made to the functioning of the 
human body in health and disease. Other ap- 
plications can be made to the equipment used 
in treating patients. 


A knowledge of physics offers the nurse crea- 
tivity and flexibility in the execution of nursing 
procedures. It should also offer knowledge to 
improve the students’ understanding of many 
concepts in physiology. 


Well qualified by his work as instructor in 
Applied Physics and as Head of the Nursing 
Science Department in the University of Penn- 
sylvania, the author has compiled a manual of 
some of the most basic principles of physics 
and their applications to physiological processes, 
hospital situations, and everyday life. The sub- 
ject matter is presented and designed to develop 
an understanding and appreciation of these 
principles of physics and their relationship to 
nursing. 

The information on applied physics in this 
manual fills a long-felt need in nursing texts 
and will unquestionably aid in producing a 
scientific attitude in all nurses interested in 
raising the standards of nursing and nursing 


education. 


BOUND IN MODERN LOOSE-LEAF PLASTIC BINDING 


Copies Sent for Consideration on Request 





The C. V. MOSBY Company 





Scientific Publications 


3207 Washington Blvd., St. Louis 3, Mo. 
720 Post Street, San Francisco 9, Calif. 
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A Lifetime Investment in Sanitation 


with Uninterrupted Service at Lowest Maintenance Cost 


Oust 


’ 
STAINLESS STEEL Hospital Equipment meets the most exacting sanitary requirements of the 
medical profession. It assures you of the utmost in sanitation and, because of its scientific 


design and sturdy all steel electrically welded construction, a lifetime of uninterrupted service at lowest 
maintenance cost. Regardless of what your requirements may be—whether equipment for the sterilizing 
rooms, the operating rooms, your laboratories, treatment rooms or kitchens,—we can supply the equipment 
that will give you lasting satisfaction. 


Write for literature M-I and send us your specifications. Our Engineers 
will gladly cooperate with you in the development of your plans and 
. furnish blue prints and estimates. 

















Neto Supplies 


(Continued from page 72A) 


Scanlan Sutures in More 

Convenient Pack 

The “Steriljar,” which in the operat- 
ing room serves as a germicidal con- 
tainer for one or two dozen sterile 
sutures, eliminates hours of handling and 
sterilizing in preparation for surgery. 
Tubes sterile both inside and out, which 
contain the sutures, are sealed in a 
germicidal solution in a glass jar, the 
plastic screw top of which permits its 
repeated use and keeps alcohol from 
evaporating or spilling. 

The Ohio Chemical and Manufactur- 
ing Co., 1400 E. Washington Ave., Mad- 
ison 10, Wis. 

For brief reference use HP—214. 


Bedroom-Living Room 

Combination Unit 

Hill-Rom’s new dormitory furniture is 
designed to provide comfortable living 
quarters for interns, nurses, etc. The 
combination unit includes a single bed, 
inner spring mattress, and a bolster, to 
convert the bed into a lounge for day- 
time use. The chest-vanity-desk has 
drawers, built-in bookshelves, a hinged 
storage compartment with removable 
trays, and plenty of surface for books, 
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lamps and study. Finished on four sides, 
it permits a variety of arrangement in 
even a very small space. A wall shelf 
for books, radio, or photographs can be 
fitted with fluorescent light under the 
front edge for night study or reading. 
An illustrated booklet with detailed de- 
scription may be obtained from The 
Hill-Rom Company, Inc., Batesville, 
Ind. 

For brief reference use HP—215. 





The new “Steriljar’ package 
for Scanlan sutures. 


Current Control and Transformer 

Currentrol provides an_ all-inclusive 
range of cautery power for the heaviest 
major surgery to the most delicate eye 
work. It is, also, a shockproof controller 
for miniature surgical lamps of light car- 
riers, endoscopic, diagnostic and trans- 
illuminating instruments. It can be used, 
without adapters, with all types and 
sizes of cautery tips and connecting 
cords. Easily portable, it is fitted with a 
permanently attached line cord. It oper- 
ates on 110 volts, 60 cycles, AC only. 

V. Mueller & Co., 408 S. Honore St., 
Chicago 12, Til. 

For brief reference use HP—216. 


Ross Catalog 

A new catalog of hospital supplies 
and equipment has been published by 
Will Ross, Inc., 3100 W. Center Street, 
Milwaukee 10, Wis. 


Surgical Soap With G-11 
Hexachlorophene, more commonly 
known as G-11, is the active ingredient 
in “Antiseptic Septisol,” a new surgical 
soap. The soap reduces scrub-up time 
by two thirds and is very considerably 
more effective against bacteria than con- 
ventional scrub routines. Scrubbing with 
brushes, alcohol, and iodine rinses, pri 
mary causes of skin irritation, are unnec- 


essary. Daily use of the soap produces 
(Continued on page 78A) 
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The Ideal Answer to 
Your Lenten Menu Problems 


Seidel’s 


For VARIETY 
FLAVOR « ECONOMY 
Something New « No More Dull, Meatless Menus 


Resembling small steaks in appearance, flavor and texture, 
Wheatmeat Cutlets are fried in five minutes as entrees — 
steaks, chops, breaded patties, or in stews and chili. 
These nourishing wheat gluten fillets form an easily 
digestible source of vegetable protein. Packed in 
mushroom broth which makes a quick, appe- 
tizing gravy. Cans contain approximately 35 
servings of two cutlets each, 
costing seven and a half cents 
per serving.Wheatmeat Cutlets 
save money, time, space and 
waste.Their delicious flavor 
assures enthusiastic accept- 
ance. Try Wheatmeat 
Cutlets and see for 
yourself. Order 
today. 


Prices 
No. 10 Tins—$16.50 per case 
$32.00 per dozen 
Each tin contains approximately 


70 cutlets 
FOOD SERVICE 


Order Today for AD. SEIDEL & SON, INC. 


° 1245 to 1257 W. Dickens Avenue, Chicago 14, Illinois 
Immediate Delivery QUALITY FOOD SERVICE SINCE 1890 
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WE SINCERELY BELIEVE T 








We have discussed the matter with hospital superintendents of both large and 
small institutions and they all tell us that the problem of getting ICE to the 
floor where it is readily available for patient use is a serious one. 

Some of the larger institutions make their own ice. They have the problem 
of crushing it . . . putting it in wooden tubs . . . carrying it to the various 
floors for distribution, etc. It not only involves a lot of physical labor, but in 
order to be able to use the ice it must be washed clean again before it is 
put to use. 

Others buy ice . . . either crushed or in cubes. They too, have the problem 
of distributing it to the various floors as well as the problem of washing the 
ice before using it. 

The Ice-Fio unit answers ALL of these problems. It can be placed on the floor 
where the ice is needed for distribution. It manufactures ICE CUBES continu- 
ously. It stores the ice cubes AUTOMATICALLY in a water storage compart- 
ment so that you have CLEAN ICE CUBES available when and where you 
want it. Just scoop out the cubes . . . they do not stick together. It saves 
labor of handling crushed ice cubes made under absolutely SANITARY CON- 
D:T:iONS when and where you need them. 


ICE-FLO UNITS COME IN SIZES THAT PRODUCE 
1320 cubes — 135 Ibs. sufficient for approx. 20 beds 
2112 cubes = 200 Ibs. sufficient for approx. 30 beds 
3168 cubes = 300 Ibs. sufficient for approx. 40 beds 


every 24 hours. You can select the unit most suited for your particular needs. 


CE PROBLEM: 









MANUFACTURED BY 


Ice-Flo units cost only 25c to 45¢ per day to operate. 


@ WRITE US FOR FULL PARTICULARS @ 


or if you prefer. we'll have our representative call on you to explain in 
full detail just how you can save labor, storage and get more efficiency. 
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EXCLUSIVE HOSPITAL DISTRIBUTORS 


ICE-FLO CORPORATION . HAROLD SUPPLY CORP. 


100 FIFTH AVE., NEW YORK 11, N. Y. 








New Supplies 


(Continued from page 76A) 

an invisible bacteriostatic film which 
keeps bacteria levels low. The soap is 
useful, too, for cleaning wounds, for 
pre-operative care of patients, for the 
prevention of skin infection, etc. A de- 
scriptive bulletin may be obtained from 
Vestal, Incorporated, 4963 Manchester, 
St. Louis 10, Mo. 

For brief reference use HP—217. 


New Research Pharmacists at 

Abbott 

Dr. Paul R. Rasanen, formerly an in- 
structor in pharmaceutical chemistry at 
the University of Washington, and 
Leonard S. Andrews, a chemist with the 
AMA Council on Pharmacy and Chem- 
istry, have joined the pharmaceutical 
research division of Abbott Laborato- 
ries. 


Directs Research at Upjohn 

President and General Manager 
Donald S. Gilmore recently announced 
the appointment of Dr. Richard S. 





Schreiber as Associate Director of Re- 
search at The Upjohn Company, Kala- 
mazoo, Michigan. Dr. Schreiber, since 
the completion of his doctorate, has been 
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employed by Du Pont as organic chem- 
ist and later as Research Supervisor in 
the experimental station. He serves, also, 
on the editorial board of Organic Syn- 
thesis. 


New Laboratory Furniture 
Moduline is the brand name for a 
new line of streamlined, all-metal, sec- 





This attractive streamlined sink with 

drawers and cabinet is a typical unit 

of the new Moduline laboratory furniture 
made by A. S. Aloe Co. 





tional laboratory furniture. It includes 
a selection of 35 units affording con- 
siderable versatility in arranging cab- 
inets and other equipment for routine or 
highly specialized work. Units are built 
in standard architectural widths of 24, 
35, and 47 inches, are easily bolted 
together and easily reassembled. Cab- 
inets have concealed hinges, stainless 
steel tops, an acid, alkali, and solvent 
resistant finish, prepunched splashbacks 
for mounting utilities without loss of 
working space. The products are more 
completely described in booklet P-300, 
which may be obtained by writing to: 

A. S. Aloe Company, 1831 Olive St., 
St. Louis 3, Mo. 


H. Felix Goodwin Dead 

H. Felix Goodwin, St. Louis District 
Manager of The American Laundry Ma- 
chinery Company, died suddenly at his 
home in St. Louis, Dec. 28. He had 
served the company since 1913 as field 
engineer and later as salesman in Min- 
nesota, Nebraska, Iowa, and, finally, St 
Louis. He is survived by his wife, their 
three sons and two daughters. 


Jubilarian Honored 
George J. Hooper, known to the med 
ical profession as secretary and treasurer 
(Concluded on page 88A) 
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Proved UALITY 


outstanding 
CONOMY 


pEgUDT | EPENDABILITY 


PLUS-SERVICE 
SHEETS 
PILLOW CASES 


America’s Most Popular Sheets 
More than 144 threads per inch. 


€QUOI 


PE RCA LE America’s “best-buy” util- 


Shevk ond Pillze Cum ity percales. More than 180 
OVER 180 THREADS PER INCH threads per inch. 














Pn ke 
pocmees America’s loveliest luxury 
percales. More than 200 135 Fifth Avenue, New York 10, N. Y. 


PILLOW CASES ° 
combed threads per inch. 


Pequot Mills, General Sales Offices: Empire State Bldg., | * 0 x il E R B R 0 T H E x 7 
thi ; , i Dallas 


New York 1 * Boston * Chicago ¢ San Francisco * 














Mirror Finish Stainless Steel 


FLATWARE 


Beautiful Pattern used by fore- 
most hospitals because of high 
sanitation factor . . . no dirt- 
catching corners. 18/8 stainless 
steel means CANNOT SPOT OR 
TARNISH . . . NO PLATE TO 
WEAR OFF . . . GUARANTEED 
FOREVER. 


COMPARE THESE PRICES! 


TEA SPOONS $2.50 Dozen 
(In Gross Lots, $2.25 Dozen) 


SOUP SPOONS.... 3.25 Dozen 
Gn Grose tote, $858 Benen) (for all disc-type “floor machines) 


3.25 Desen provide a quicker, safer finish 


(In Gross Lots, $3.00 Dozen) 
KNIVES 5.25 Dozen 


(in Gross Lots, $5.00 Dozen) THE WILLIAMS COMPANY— Stee! Wool Products HP.249 
London, Ohic 


We pay all shipping charges. Send literature showing how Sun Ray's radial strands save time 
and money and make floors safer. 


Name 
INSTITUTIONAL BRUSH C0. Institution ___ 
Address 


71-73 MURRAY STREET NEW YORK 7, N. Y. City & State __ 
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look smart and 


spend less wearing... 


e Standard-ized Capes 
enable you to attain the 
professional charm and 
elegance so becoming to 
the profession. And 
they’re sensibly priced for 
outstanding value. 


Style 38 FS 
knee length 


Write for free cape folder. 


STANDARD APPAREL COMPANY 
Serving the profession over 27 years 


Cleveland 14, Ohio 


1815 E. 24th St. 








full sweep 


Capes 








Fund-Raising 


Counsel 


Twenty-five years successful experi- 
ence in the direction of fund-raising 
campaigns for hospitals. Two-thirds of 


our post-war campaigns for old clients. 


Charles A. Haney & Associates 


259 Walnut St., Newtonville 60, Mass. 


Incorporated 
































Specialists in 
Student Uniform 


387 Fourth Avenue 
New York 16, N. Y. 














(Concluded from page 78A) 


| of the Hospital Industries Association, 
| was honored Dec. 22, at a dinner in the 


Kansas City Club, Kansas City, Mo., 
for his 25 years of service with the 


| Puritan Compressed Gas Corporation, 
| of which he is vice-president. 


Requiem for Clarence Frambers 


Mr. Clarence Frambers of Ad. Seidel | 
| service of trained hospital personnel. If you 


& Son, Inc., manufacturing food spe- 


| cialists of Chicago, died on January 6. 


Members of ‘the Catholic Hospital As- 
sociation will remember his participation 


| in its annual conventions. He was buried 
| Jan. 10 from Our Lady of Sorrows 
| Church in Muscatine, Iowa, his home. | 
| We have every nursing or medical book 


OHIO 


Dayton Hospital Graduate Has 
Highest Grades in State 
The State Nurse Board announced 


today that Margaret J. Eklund of St. | 


Elizabeth’s Hospital in Dayton, made 
the highest grade in the examinations 
for registered nurses last June 1 and 2. 

Second place was taken by Marian 


| M. Golden of Western Reserve Univer- 
| sity in Cleveland, and Ruth E. Willke, 


from Good Samaritan Hospital in Cin- 


cinnati ranked third. Fourth and fifth | 


places went to Joanne R. Birk of Wes- 
tern Reserve University and Marjorie 
Ann Miller of Lutheran Hospital, both 


| of Cleveland. 





'CLASSIFIED WANTS 





The Medical Bureauv is organized to assist 
physicians, dentists, graduate nurses, hospital 
executives, laboratory technicians and dieti- 
tians in securing positions; application on re- 


| quest. The Medical Bureau (M. Burneice 
| Larson, Director), 3210 Palmolive Building, 
| Chicago. 





Zinser Personnel Service is dedicated to the 


are a nurse Superintendent, Instructor, Dieti- 


| tian, Medical Technician or General Duty 


Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Service, 


| 79 W. Monroe St., Chicago 12, Illinois. 


NURSING AND MEDICAL BOOKS 





published. Books of all publishers carried in 


| stock. Lowest prices, prompt service. Write 
| Chicago Medical Book Company, Chicago 12, 





POSITION OPEN 
Excellent opportunity for a radiologist in a 
325 bed hospital located in a large mid- 
western city. In replying please state qualifi- 
cations and availability. Write to: HOSPITAL 
PROGRESS, M4, 540 N. Milwaukee Street, 
Milwaukee 1, Wisconsin. 





Buying agents wanted for used X-Ray films. 
Good Commission, excellent opportunity. 
Write Box 1 Hospital Progress, 540 N. 
Milwaukee Street, Milwaukee 1, Wisconsin. 





Wanted: Graduate Nurses in 175 bed Wis- 
consin hospital, 8 hr. day, 44 hr.. week, 





$200.00 monthly. Maint e opt |. Write 
HP 492. 
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Please indicate 
how much build- 
ing costs have ad- 
vanced over this 
time last year? 


THE QUESTION: 


THE ANSWER: 

It is assumed that “costs” in this 
question relates to materials and 
labor. 

The following table may serve as 
an approximate answer to this ques- 
tion regarding increased costs for the 
year 1948 over 1947: 

1216% 
10% 


Southeast 


East 1414% 
Far West 


Central West 12144% 

During the past ten years, the cor- 
responding figures showing the ap- 
proximate percentage of increase for 
this period would be: 


East 6674% Southeast 
Central West 62% Far West 


75% 
667% 
Is it a good thing 


to plan to start 
building in 1949? 


THE QUESTION: 





NOTE: Problems of any nature 
may be submitted to the Editors 
of Hospital Progress, 1438 So. 
Grand Blvd., St. Louis 4, Mo. 





Is thereany 
reason to hope 
that costs will 
decline in the 
near future? Any 
reason to believe 
that they will 
rise? 


THE ANSWER: 

It would seem that the price levels 
of some materials may be expected to 
drop below those of 1948. This will 
begin in 1949. In some areas, it is 
reported that a higher degree of pro- 
duction from workmen is noticeable. 
Both of these factors would seem to 
be leaning in the direction of lower 
costs at this time. If there is a re- 
sumption of general business activity, 
demands both for materials and labor 
will stabilize this market. 


Would you build 
if you were the 
Administrator? 
THE ANSWER: - 

Yes, if proper financing were avail- 
able and if business conditions in the 
community were reasonably good and 
the prospect for the future sound and 
promising. 


THE QUESTION: 





Who’s Who Among Our Authors 





Sister M. Therese, O.S.F. 
Sister M. Jeanette, R.N., O.S.F. 

The two Sisters who collaborated 
on the article about the premature 
center of St. Francis Hospital, Peoria, 
Illinois, are both connected with that 
hospital. Sister Therese, the admin- 
istrator, received her B.S. degree in 
pharmacy at Creighton University in 
Omaha, and served as hospital phar- 
macist for ten years. She was assist- 
ant administrator for three years. She 
is a member of the Council of the 
Sisters of the Third Order of St. 
Francis which governs 12 hospitals 
located in Illinois, Iowa, Michigan, 
arid South Carolina. 


aA 


Sister Jeanette has been in charge 
of the premature center since it was 
organized six years ago. Previously 
she had taken postgraduate work in 
pediatrics and was supervisor of a 
pediatric department. 


Harmon Ackerman 

Mr. Ackerman is a member of the 
New York Bar specializing in insur- 
ance law-and practice. A free lance 
writer on insurance and tax matters, 
he formerly taught the subject of his 
major interest at Newark University. 
Together with his brother, Professor 
Saul B. Ackerman of New York Uni- 
versity, he has acted as consultant in 


insurance matters to Beth Israel Hos- 
pital of New York City, and at pres- 
ent he is consultant to the Salva- 
tion Army. 


Francis J. Bath 


A man with a journalistic as well 
as a hospital background, Mr. Bath 
is well-known in hospital circles. He 
has been connected with Creighton- 
Memorial St. .Joseph’s Hospital in 
Omaha, Neb., since 1930, first as 
bookkeeper, and for the past 12 years 
as business manager. But that, as the 
saying has it, is only “the half of it.” 
He has held offices varying from Sec- 
retary-Treasurer and Trustee to 
President in such professional organ- 
izations as the Omaha Hospital Coun- 
cil, the Nebraska Hospital Assembly, 
and Midwest Hospital Association; 
he is one of the incorporators of the 
Associated Hospital Service, and is 
President of that organization at this 
time. During two summers he lec- 
tured at the Institute on Hospital Ac- 
counting at St. Louis University, and 
since 1942 he has edited the newsy, 
well-written monthly publication 
Nebraska Hospital News. 


Fred R. Harper, M.D. 

After graduating from the Univer- 
sity of Michigan in 1927, Dr. Harper 
interned at the Royal Victoria Hos- 
pital in Montreal, to return to his 
alma mater for a residency in surgery. 
The next few years he spent at the 
Mayo Clinic, and in 1933 he obtained 
the degree of master of science in 
surgery at the University of Min- 
nesota. 

At present, Dr. Harper is practic- 
ing thoracic surgery in Denver, and 
is on the staff of St. Joseph’s and 
Children’s Hospitals. He is also asso- 
ciate professor of surgery at the Uni- 
versity of Colorado Medical School, 
and heads the department of surgery 
at Colorado General and Denver Gen- 
eral Hospitals. He is a member of 
several professional societies. 

This is: Dr. Harper’s second ap- 
pearance in HosprTaAL Procress, his 
first article on bronchoscopy having 
appeared in*the November issue. 


Henrietta Herbolsheimer, M.D. 

Dr. *Herbolsheimer comes from 
Peru, Illinois. She has her S.B. and 
M.D. from the University of Chicago, 
and M:P.H. from Johns Hopkins. She 
interned at Los Angeles County Gen- 

(Continued .on page 6A) 
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This might solve your problem . . . but there’s a simpler and more practical way to make the most of 
your personnel. You can eliminate the many hours of work involved in the use of ordinary venoclysis 
equipment by adopting Abbott’s completely disposable venoclysis unit—VENopaAk—with Abbott 
Intravenous Solutions. VENoPAK is ready for use the instant you open the package. It has never been 
used on a previous patient. There is no need to preassemble, no worry about pyrogens 
and cross-infection, no sterility problem, no diverting of personnel to cleaning and resterilizing 
afterwards. Just use it once, then throw it away. ¢ VENOPAK is a complete, sterile 
and easy-to-use venoclysis unit adaptable to a variety of hookups. Each unit consists 
of a dispensing cap, air filter, Murphy drip, plastic tubing, pinch clamp and needle adapter 
a combination that saves time, money and labor. Ask your Abbott representative 
to arrange for a demonstration of VENopak and Abbott’s ampoule-standard solutions 
—or write to Hospital Division, Assorr Lasporatories, North Chicago, Ill. 


al. 


Intravenous Therapy Film 
\ new color film on ‘Modern 
Trends in Intravenous Ther- 
apy” is available to hospital ond ABBOTT Int 
groups. Arrange for a showing 
by writing to Hospital Divi- 
sion, ABBOTT LABORATORIES, *Abbott’s Completely Disposable Venoclysis Unit 
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eral Hospital and had special tra:n- | 
ing in obstetrics at Chicago Lying-In | 
Hospital and the Chicago Maternity | 
Center. Dr. Herbolsheimer has been | 
with the department of public health | 
of the State of Illinojs for the past | 


seven years as consultant in mater- 


nity and infancy, and during her four | 


years as chief of MCH activities in 
the department, the premature center 


program developed. The Illinois Hos- | 


pital Survey and Construction Plan 
evolved under her direction. Since 
July 1, 1948, she has been medical 
administrative assistant to the direc- 
tor. 





Che Calendar 


March 





American Academy of General Practice | 


March 7-9, Cincinnati, Ohio 


Joint Commission for the Improvement 
of the Care of the Patient 


March 11-12, Drake Hotel, Chicago, | 


Ill. 


Institute on Nursing Education, the 


Ontario Conference of Catholic 
Hospitals, University of Ottawa, 
Ottawa, Ontario 

March 21-24 


April 
46th Annual Convention — National 
Catholic Educational Association 
April 19-22, Philadelphia, Pa. 


Carolinas-Virginias Catholic Hospital 
Conference 
April 21-22, George Vanderbilt Hotel, 
Asheville, N. C. 


Montana Conference of Catholic Hos- | 


pitals 
April 28, Great Falls, Mont. 


May 


Western Conference of the Catholic 
Hospital Association 


May 9-12, Civic Auditorium, San | 


Francisco, Calif. 


Annual Convention — Catholic Commit- | 


tee of the South 
May 10-12, Lexington, Ky. 
North Dakota Conference of Catholic 
Hospitals 
May 12-13, Bismarck, N. D. 
Catholic Hospital Council of Canada, 
Biennial Meeting, Quebec, Que. 
May 26-28 
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PROGRAM 


REGIONAL CONFERENCE OF THE CATHOLIC HOSPITAL 
ASSOCIATION FOR THE VIRGINIAS AND CAROLINAS 
Asheville, North Carolina 


Wednesday, April 20, 1949 


Opening Mass His Excellency, The Most Rev- 
erend Vincent S. Waters, 
D.D. 
Bishop of Raleigh 
Saint Lawrence Church 


A.M. SESSION 


Opening Session George Vanderbilt Hotel — 
Asheville, North Carolina 


Presiding The Right Reverend Monsi- 
gnor Lennox Federal 
Bishop’s Representative for 
Hospitals, Diocese of 
Raleigh 


Opening Address His Excellency, the Most Rev- 
erend Vincent S. Waters, 
D.D. 


Current Activities The Right Reverend Monsi- 

of the Catholic gnor George Lewis Smith 

Hospital Asso. President, Catholic Hospital 
Association 


The Importance of Mr. Walter J. Stapleton, Fi- 
Good Accounting nancial Consultant 
Bridgeport, Connecticut 


Progress Report Sister Mary Ruth, S.S.J., 
of Accreditation Administrator 
Wheeling Hospital, 
Wheeling, W. Va. 


Question and Audience and Panel of 
Answer Period Speakers 


Lunch Laurentine Hall — Courtesy 
of North Carolina Hospital 
' Service 


P.M. SESSION 


The Catholic The Very Reverend Francis 

Hospital Centers J. Dodd, C.M. 

in God Director, Sisters of Charity of - 
Saint Vincent de Paul 


Relationships Sister M. Cornile, R.S.M., 

With the Medical Administrator 

Staff Saint Joseph's Infirmary, 
Atlanta, Georgia 


The National The Reverend Donald A. 

Health Plan McGowan, Director 
Bureau of Health and 
Hospitals 


Question and Audience and Speaker's 
Answer Period Panel 


Plans for 1950 Regional Conference 


Election of Officers 





Adjournment 


Dinner Laurentine Hall 
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Central Service Rooms... 


CAasTLe engineers do continuous research on the problem 
of Central Service Rooms in the hospital. They are glad to 
consult with you on your particular requirements . . . to 
show you where and how to locate and equip your Central 











Service Room for maximum efficiency. 
WRITE: Wilmot Castle Company, 1177 University Ave., 


Rochester 7, N. Y. 











Central Sterile Service, installed be- 
tween 2 surgeries, provides for wash- 
ing and sterilizing instruments, sterile 
water, emergency sterilization of in- 
struments. 


> esi Sterile Service for Sur- 
gery, d oods, sterile am 
utensils gh instruments. A spe- 
cialized service designed for spe- 
cial needs. 


June 
Catholic Hospital Association, 34th An- 
nual Convention. (Conference of 
Catholic Schools of Nursing, 
June 11-12.) 
June 13-17, St. Louis, Mo. 
St. Louis, Mo. 


American Society of Medical Technol- 
ogists, Annual Convention 
June 20-23, Hotel Roanoke, Roa- 
noke, Va. 


Federation of Catholic Physicians’ 
Guilds, Atlantic City, N. J. 


August 
American Occupational Therapy Asso- 
ciation, Book Cadillac Hotel, 
Detroit, Mich. 
Aug. 23-25 


September 


| American Protestant Hospital Associa- 


tion, Cleveland, Ohio 
Sept. 23-24 


| American College of Hospital Admin- 


istrators, Cleveland, Ohio 
Sept. 24-25 


|American Hospital Association, Cleve- 


Central Service Room with pro- 


vision for bulk sterilization of 


dry goods and utensils and pro- 
duction of pure distilled water. 








General Supply Service for bulk 


sterilization of dry goods and 
utensils. Car and carriage safe- 


guard technique and facilitate | 


continuous operation. 


LIGHTS AND 


STERILIZERS. 


land, Ohio 
Sept. 26-29 








ADVANCED WORKSHOP FOR 
MEDICAL RECORD 
LIBRARIANS 


An advanced workshop for 
medical record librarians will 
be presented by the American 
Association of Medical Li- 
brarians with the co-operation 
of St. Louis University in St. 
Louis, Mo., June 6-10, 1949, 
preceding the Catholic Hos- 
pital Association Convention. 




















34th ANNUAL CONVENTION 
OF THE CATHOLIC HOSPITAL 
ASSOCIATION 


Kiel Auditorium, 
St. Louis, Mo. 
June 13-16, 1949 


Association Groups 
Conference of Catholic 


Schools of Nursing 
June 11-12, 1949 


Catholic Hospital Conference 
of Bishops’ Representatives 
June 13-14, 1949 


Hospital Chaplains’ 
Conference 
June 14-15, 1949 
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